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RECENT ADVANCES IN THE SCIENCE OF NUTRITION 
Il. Newer Knowledge of the P-P Factor and the Control of Endemic Pellagra 


@ The years since 1932, when the P-P factor 
was known variously as vitamin B, or G, 
have been especially marked by contribu- 
tions to our knowledge of the anti-pellagric 
vitamin. Considerable progress has also 
been made in the treatment of human 
pellagra as well as in the control of the 
disease. It might be of interest to review 
briefly a few of the outstanding develop- 
ments in this field. 

The P-P factor is now accepted as being 
closely related chemically to nicotinic acid 
if, indeed, it is not identical with that com- 
pound (1). Nicotinic acid has been used 
successfully in the treatment of human 
pellagra (2) and there is evidence to support 
the belief that the P-P factor is intimately 
associated with essential enzyme reactions 
in the body (3). A laboratory test has been 
devised for the early clinical detection of 
pellagra (4) and there is today better agree- 
ment as to the basic dietary requirements 
for the management of florid pellagra (1). 
While the situation as regards endemic 
pellagra has, in general, shown improve- 
ment during recent years, an occasional re- 
port indicates that endemic pellagra still 
constitutes a major medical problem in some 
localities (5), Authorities agree that the old 
adage relating to an ounce of prevention 
being the equal of a pound of cure applies 
particularly well in the case of pellagra. 
Consequently, in specific regions of this 
country certain control measures have been 
advocated in an endeavor to bring this de- 
ficiency disease under permanent control. 
The most promising of these measures are 


the issuance of yeast rations and popular 
education to the desirability of home pro- 
duction of foods rich in the P-P factor, es- 
pecially during late winter and early spring. 
The problem of permanent control of pel- 
lagra has been clearly and briefly defined 


as follows: 


“The prevention of endemic pellagra is 
simple in theory but difficult in practice. 
If every normal person received enough 
of the foods containing the pellagra-pre- 
ventive vitamin there would be no en- 
demic pellagra.—Permanent control can 
be obtained only by bringing about per- 
manent changes in dietary habits” (1). 
The correction of those long-standing diet- 
ary malpractices which are responsible for 
pellagra is certain to be brought about only 
slowly. The concerted and sustained efforts 
of all agencies concerned with public health 
will be required, not only to insure ob- 
servance of the control measures described 
above, but also to educate the potential 
pellagrin to the necessity of a varied diet of 
protective foods, 


Commercially, canned foods may play anim- 
portant part in the current program de- 
signed to bring pellagra under control. 
Several hundred varieties of canned foods 
are readily available on every American 
market at all seasons of the year. Judicious 
inclusion in the diet of those foods known 
to be important carriers of the anti-pellagric 
factor (1) should materially assist in effect- 
ing permanent control of endemic pellagra 
in America. 
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QUININE AMBLYOPIA IN 
CHILDREN* 


LuTHER W. Hotioway, M.D., 
Jacksonville. 

Florida in common with other Southern 
States embraces areas in which malarial fever 
is endemic. These areas are well defined 
geologically as brought out by Boyd’ in 1933. 
Limestone substrata are found uniformly. 

In the South, many persons take quinine in 
its various forms without medical direction 
for many febrile disturbances not necessarily 
of malarial origin. There are a few members 
of the medical profession who still prescribe 
quinine for a medley of fevers which do not 
result from malarial infection. As a conse- 
quence of this practice, many eye, ear, and 
other special nerve disabilities result which 
may be of a permanent nature. 

In 1841, three years less than a century 
ago, Giacomini reported the first case of quin- 
ine amblyopia. The patient became uncon- 
scious, blind and deaf in sequence from taking 
quinine. “Blindness and deafness lasted a 
long time.” Von Graefe’ in 1857 reported 
two cases of quinine amaurosis. Knapp’ in 
1881 reported the first three cases of quinine 
amaurosis in children, ages seven, seven, and 
eight years respectively. These children were 
unable to see anything for varying periods of 
time. Gradually, however, according to the 
record, they recovered their central vision but 
not their peripheral vision. 

In 1884 Fox’ reported a case of a boy 
thirteen years of age, who lost his vision twice 
within three months as a result of the admin- 
istration of quinine. This child was reported 
to have recovered as a result of the use of 
hydrobromic acid. Time of recovery was not 
stated. 

Bruns’ of New Orleans, Louisiana, in 1897 
reported a case in a three year old female who 
became blind after the use of thirty grains of 
quinine for remittent fever. “The pupils 


*Read before the Sixty-fifth Annual Meeting of the 
Florida Medical Association, held at Miami, May 9, 
10 and 11, 1938. 


were dilated to the maximum; and responded 
only slightly to bright light; ophthalmoscope 
showed the optic discs very white with the 
vessels, and especially the arteries, small and 
thin. Under treatment with strychnine, there 
was gradual improvement in vision; in less 
than a month the vision seemed normal. Sub- 
sequent examinations over a period of ten 
years showed the pupils dilated, optic discs 
bluish white and the arteries small.’ The 
same author reported another case twenty- 
three years after onset: “The pupils not 
noticeably abnormal but during ophthalmo- 
scopic examination they remained more wide- 
ly opened than usual. Optic atrophy of the 
last stages was present with the nerves a pale, 
bluish white and the vessels very tenuous. 
With proper glasses the patient read fine 
print at usual distance.” No measurement of 
visual fields was made in either case. 

In the same year Ayres’ reported the case 
of a girl infected with chickenpox, who was 
given quinine to control an unusually high 
fever. Large doses, twenty-four, fifty-six and 
twenty-six grains, were given. She became 
unconscious for two or three days, and was 
then totally blind, vision returning gradually. 
Examination two months later showed vision 
six-tenths (6-10) each eye. Improved color 
sense had returned, optic discs remained pale. 

Moulton’ reported two cases in 1901. One 
was of a negro child eight years of age whose 
visual fields were contracted, the retinal ves- 
sels small, the optic nerve heads pale. At the 
age of four years the child had been given 
heavy doses of quinine and had been blind a 
few days, but was now in good health. In 
the case, a young woman nineteen 
years old was examined for an error of refrac- 
tion. The central vision was good, the visual 
fields were contracted, the discs were white 
with all details distinct and the retinal vessels 
contracted. At the age of four years the pa- 
tient had taken one ounce (480 grains) of 
quinine over the period of one week during 
an attack of measles. She was practically 
blind for many weeks, but had recovered use- 
ful vision at the end of five months. 


second 
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In 1905 Gioseffi’ noted that “quinine is 
better tolerated by children than by adults. 
* * * By experiments on animals it has been 
shown that young animals can tolerate larger 
doses than older ones.” No injury to the 
fetus was caused by quinine given for malaria 
in the pregnant mother. Goth” reported that 
no bad results occurred from quinine given to 
forty-six cases of pregnancy with concom- 
itant malarial infection. He reported several 
cases of quinine poisoning in children who had 
been given doses ranging from two to five 
grams of the drug. The only unusual symp- 
toms noted were dilated pupils and sluggish 
reaction to light. No report of the examina- 
tion of the fundi in any of the cases was made; 
no loss of vision mentioned. 

In 1916 Shahan” noted that quinine ambly- 
opia was becoming rare due to greater care 
in the administration of the drug. “It is most 
likely to be found in cases where more en- 
thusiasm than wisdom is used in its admin- 
istration.” In 1920 Wunderlich” concluded 
that quinine amblyopia and the consequent 
vascular constriction and ischemia are not the 
essential and primary factors in causing loss 
of vision in quinine poisoning, but that there 
is a primary injury to the nerve elements. The 
changes in the blood vessels are concomitant 
or secondary. 

Marshall Taylor” has very pertinently 
called to the attention of the profession that 
quinine administration to pregnant women 
may permanently affect the auditory appara- 
tus of the fetus, thus giving rise to a state of 
congenital deafness. Shaler Richardson” has 
reported two cases of infants, five and one- 
half and six and one-half months respectively, 
who apparently were made blind by the pre- 
natal administration of quinine. Ophthalmo- 
scopic examination revealed the picture of pale 
nerve heads with the blood vessels much re- 
duced in calibre. 

De Schweinitz” concluded from his experi- 
ments on dogs that the toxic effect of quinine 
primarily was upon the vasomotor centers and 
that the drug exerted a selective effect on the 
optic nerve. Holden” said there was no way 
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to determine exactly how far the degeneration 
of the ganglion cells and their axis cylinders 
may be due to the direct toxic action of the 
cinchonized blood. Druault™ concluded that 
blindness from quinine is due primarily to the 
toxic effect of the drug on the ganglion cells 
of the retina and the optic nerve, and the pri- 
mary lesion is that of the ganglion cells, the 
vasoconstriction probably playing some acces- 
sory part in the production of the degenera- 
tive changes in the nerve cells. 


CASE REPORTS 

Case 1.—In 1923, J. V., female, fourteen months 
old, was brought to me with the complaint of chills 
and fever for seven weeks with blindness of two weeks’ 
duration. She had received quinine sulfate, eight grains 
daily by mouth, for two weeks when the toxic effect of 
the drug was manifested by extreme nervousness and 
vomiting. For two additional weeks she _ received 
quinine intramuscularly, at the end of which time she 
became unable to see her toys. The physical examina- 
tion revealed the following positive findings: a markedly 
dehydrated female with fever 105 degrees by rectal 
record; a total white count of 19,250 cells with a poly- 
morphonuclear leukocyte cell count of 78; the urine 
contained albumin, two plus, and acetone three plus. 
Microscopic study of urine showed a solid field of pus 
cells. Dr. Shaler Richardson examined her eyes and 
found “no light perception, pupils moderately dilated 
with sluggish reaction to light, the nerve heads very 
white with clear cut markings; the blood vessels greatly 
attenuated and the retinae pale.’’ The fundi presented 
a picture of advanced primary optic atrophy. 


A gloomy prognosis was given as to recovery of 
vision. The guardians sought other advice and the 
child was observed for several years by Doctors Heggie 
and Knauer. The vision returned in four months. At 
this time, fifteen years after her initial injury, she has 
only central vision. The slide demonstrates the per- 
manently marked constriction of her visual fields which 
is a result of the administration of quinine to a small 
child whose real infection was a pyelonephritis (Fig. 1). 


Case 2.—A. B. was seen eight years ago when the 
patient was thirteen years of age. According to the 
history this child had suffered from chills, fever and 
pains in his legs at intervals over a period of several 
months. Quinine was administered with each episode 
of fever, chills and pain. He finally became blind 
after receiving quinine dihydrochloride daily by needle 
in the amount of seven and one-half grains for a period 
of four weeks. - Blindness persisted for eight or nine 
weeks after which time he gradually began to see again. 
Eight years later he now has only central vision. The 
nerve heads are very pale and the blood vessels are ex- 
tremely attenuated. A slide shows the degree of con- 
striction of the visual fields (Fig. 2). 

The infection from which this patient suffered was 
acute osteomyelitis. The infection became chronic and 
as a result one leg was amputated at the hip and there 
is a flaccid paralysis of the remaining leg. 

At the present time he is learning the watchmaker’s 
trade. He will be able to successfully use his remain- 
ing central vision in this work. 
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Case 3—J. B. H., Jr., two year old male, received 
thirty-two grains of euquinine for a period of three to 
four days for a high fever. On the third day he began 
to vomit and became very restless. His pupils be- 
came widely dilated and vision suddenly disappeared. 
This child was seen by me two hours after loss of 
vision. Observation of this case began earlier than in 
any of the other cases on record. 


Dr. Shaler Richardson immediately examined this 
child for me and reported: “The pupils are dilated ad 
maximum and do not react to stimuli; the ocular media 
are clear; the nerve heads are slightly paler than nor- 
mal, also the retinae; the blood vessels are somewhat 
constricted.” 


The examination of this child revealed the follow- 
ing positive findings: temperature 104 degrees rectal; 
the pyrexia lasted four more days ranging from 102 
to 105 degrees. There was present an acute follicular 
tonsillitis. The total white count was 21,450 and the 
polymorphonuclear leukocytes numbered 80. At times 
the pupils became less dilated but when acetylsalicylic 
acid was given for the high fever they again dilated 
fully. This demonstrated that there was a sensitivity 
for this drug also. Spiritus etheri nistrosi was given 
for its vasodilator and diuretic effects. With local 
treatment to the throat the fever subsided and remained 
normal. This child remained blind for two months, at 
which time he gradually began to recover his vision. 
It was a pitiful exhibition to see him stumble over and 
run into articles of furniture which were in his line 
of walk. 


Three years since his illness began, his vision is still 
limited to objects which are in line with his central 
vision. 

Ophthalmoscopic examination at the present time 
shows that his ocular apparatus remains in status quo 
as of the time of his initial injury. The film demon- 
strates his inability to perform acts which a child with 
normal vision readily does. Due to the age of the 
patient, sufficient cooperation could not be enlisted to 
revea! visual fields accurately. Further observations 
will be made. 


Case 4.—In a personal communication from Dr. H. 
Mason Smith, Tampa, Florida, another case is reported 
briefly. He observed a case of quinine amblyopia in a 
child eighteen months of age. This child had an in- 
fection of some nature with high fever. This child re- 
ceived coco-quinine, one teaspoonful four times daily, 
with an additional five grains of quinine to each tea- 
spoonful, making a total of seven grains per dose four 
times daily for two weeks. This child’s vision was lost 
completely at the end of two weeks. No malaria para- 
sites were demonstrated, but pyuria was present. The 
patient has recovered central vision in about four weeks. 
Dr. Blackburn Lowry of Tampa, Florida, made the 
ophthalmological examination and reported findings 
typical of quinine amblyopia. 


From observation of quinine amblyopia 
in young children over a period of fifteen 
years, it is my belief that they are more 
susceptible than are older and more mature 
persons, and that their degree of recovery 
is, also, markedly less. Of course, idosyn- 
crasy to quinine is the primary predisposing 
factor to amblyopia, but too large dosage 
aggravates the condition. In cases where 
fever is the main symptom, it is our duty to 
differentiate by all possible aids and ascer- 


VotumMEeE XXV 
NuMBER 4 


tain, if possible, the infection which is pres- 
ent before administering any drug which may 
cause permanent damage to the susceptible 
recipient. It is incumbent upon us as physi- 
cians to teach the fathers and mothers of our 
patients the fact that self-medication is a 
dangerous procedure. 


SUMMARY 


1. Amaurosis and amblyopia resulting 
from the use of cinchona derivatives have 
been described in the literature during the 
last century. Only a small percentage of 
these cases have been reported in children. 

2. The administration of quinine was 
not indicated in any of the four cases re- 
ported in this paper, it having been proved 
subsequently that in Case I the condition 
was pyelonephritis; in Case II, chronic oste- 
omyelitis; in Case III, follicular tonsillitis; 
and in Case IV, pyelitis. 

3. It would seem that quinine is often 
indiscriminately used before an actual diag- 
nosis is made. 

4. Certainly, the indiscriminate use of 
quinine in children may result more disas- 
trously than in adults for the reason that 
young children do not or cannot make known 
their subjective symptoms. 

5. It is not the purpose of this paper 
to decry the use of so valuable a remedy as 
quinine, but merely to present the dangers 
that may occur from such a drug when it 
is improperly used or where idiosyncrasy 
exists. 
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DISCUSSION 
Dr. Nelson M. Black, Miami: 

I would like to ask the essayist if he has 
seen any reports of quinine amblyopia or am- 
aurosis in which quinine was given strictly 
for a malarial condition. 

Quinine is a very, very important drug as 
we all know in the treatment of malarial con- 
ditions, and personally as far, as I can re- 
member I cannot recollect of seeing a case 
of quinine amblyopia the result of giving 
quinine for malarial conditions. So we do 
not want to deprive the general practitioner 
of the use of quinine in malarial conditions. 


Dr. Shaler Richardson, Jacksonville: 

The subject of quinine amblyopia has been 
of particular interest to me for some years. 
I saw my first case as long ago as 1923 and 
since that time have seen some thirteen cases. 

In 1936 I read a paper entitled “The Toxic 
Effects of Quinine on the Eye” before the 
Southern Medical Association. At that time 
I stated definitely that it was not the purpose 
of the paper to condemn the use of so valuable 
a drug as quinine, but for the implied purpose 
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of bringing to the attention of those prescrib- 
ing quinine, the danger of visual loss which 
sometimes results. 

General practitioners have said to me: 
“What are we going to do, discontinue the 
use of quinine?” That was not the object of 
presenting this paper ; it was merely to caution 
those physicians who use quinine that visual 
loss might result, where the patient has an 
idiosyncrasy to the drug. Millions and mil- 
lions of patients have been treated with large 
doses of quinine and we find only a few who 
have this idiosyncrasy. 

I have been particularly interested in the 
possible prenatal effect of quinine, and feel 
that I have found two cases in infants who 
have a definite optic atrophy resulting from 
the prenatal use of quinine; tha: is, the use 
of quinine in a pregnant mother. I reported 
these two cases at the meeting of the Southern 
Medical Association, in November, 1935. 

This baby that Doctor Holloway showed 
in the moving picture was also seen by me. 
Doctor Holloway brought him to my office a 
few hours after it was felt that the child 
could not see. The nerve head was not par- 
ticularly pale, but there was a slight attenua- 
tion of the retinal vessels. However, this par- 
ticular patient has been followed, and since 
that time there has been an increase in the 
paleness of the nerve head and an increase in 
attenuation of the retinal vessels. I feel that 
this is an important observation because I be- 
lieve that if we will note the fundus in these 
quinine amblyopia cases shortly after the 
drug has been taken, we probably will see a 
nerve head at once that does not particularly 
impress us. I think paleness of the nerve head 
increases as time goes on as does the attenua- 
tion of the blood vessels. 

Experimental observations on dogs who 
had massive doses of quinine show that the 
more important changes in the retina have 
been in the ganglionic layer and that the con- 
traction of the blood vessels is a secondary 
effect. 

I have three slides I wish to show: 

In the first case I was called on the long 
distance ‘phone by a doctor who stated that 
the patient had been brought in some six or 
eight hours after having taken 60 grains of 
quinine for the purpose of producing an 
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abortion. Doctor Zeagler of Palatka imme- 
diately recognized the condition as being that 
of a possible quinine amblyopia. The pa- 
tient was more or less prostrated and in his 
hospital at the time. Suggestions were made 
as to the treatment of this particular case and 
I did mot see the patient for several days. 
When the patient came to my office this plot- 
ting of the visual fields was made, which 
shows a very marked contraction of the 
peripheral field and considerable loss in color 
fields. The next slide depicts the visual field 
plotted some two and one-half years later. 
There had been some increase in the visual 
field. This patient’s fundus showed a typical 
white nerve head and marked attenuation of 
the vessels. When I first saw the patient the 
pupils were widely dilated, but as time went 
on the pupils returned to normal. 

The next slide shows a case in a woman 
who had taken quinine over a long period of 
time combined with arsenic. In this particular 
case the dosage of quinine was not particularly 
large but there was a very great loss of vision, 
the vision being reduced to hand movements. 
This represents the field of vision, there being 
no color vision present. 

I think it is important for those members 
of the profession who administer the valuable 
drug we know quinine is, to understand the 
possible effects. Quinine may be ruinous to 
the vision and particularly to the fields of 
vision, for these peripheral conditions consti- 
tute a most important loss. In many cases the 
central vision returns to normal. 

I think Doctor Holloway is to be com- 
mended for this excellent paper because it 
brings to all of us a very practical phase of 
medicine. 


Dr. L. L. Whiddon, Ft. Pierce: 

Sometimes in order to get interested in a 
subject there is a something that might hap- 
pen to you to create this interest. I was 
sued once for $30,000.00 due to this condi- 
tion of quinine amblyopia. Doctor Richard- 
son saw the patient I refer to. However, I 
am sure her amblyopia was cleared up long 
before the case was settled. She still com- 
plained when the case was settled but im- 
mediately afterward her sight became all 
right! 
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The essayist tried to bring out the fact 
that there are only a few cases of this con- 
dition due to an idiosynerasy to the drug. 
This I admit, but after you get interested in 
it as I have, and after you give as much 
quinine as I try to give, (will say that I 
have given as high as 176 gr. per day to a 
patient) very large doses in many cases, it 
appears to me that there is an idiosyncrasy 
in almost all cases. I heard Doctor Robert 
Blue in Chicago say that where a person was 
sensitive to it, one grain a day would pro- 
duce the condition. 

Since becoming interested in this subject, 
I now test the field of vision in practically 
every case where I want to give quite a lot of 
quinine. The first day or two after I start 
the quinine I examine the field of vision. 
You will be surprised how many cases you 
will have of constricted vision from giving 
quinine. Out of the very small amount of 
experience I have had with it since I have 
been doing that, I have found about 40 per 
cent of the cases with restricted fields. That 
does not stop me from giving quinine, how- 
ever. I give it if the field of vision does 
not continue to get less. If it continues to 
get less, of course I stop. Sometimes you 
can give it again in the course of two weeks 
or one month, and you will have no restric- 
tion of vision. Now, I don’t know why that 
is. I have done that and you, by a very 
simple test, can test your field of vision after 
starting your quinine. In cases where you 
have to give quinine, it is a mighty good 
thing to know that you can test it in a day 
or two and know whether you are going to 
have trouble. Just test your field of vision. 
I think 40 per cent of the people are sensi- 
tive to quinine in that way. 


Dr. L. W. Holloway (concluding ) 

Dr. Harry Mosher, in his presidential ad- 
dress to the American Otological Society at 
its last meeting in Boston, reported his find- 
ings after one year’s study on the toxic 
effect of quinine on the fetus. From results 
of his study he concludes that the idea as 
originally promulgated by Dr. H. Marshall 
Taylor of Jacksonville, Florida, is true, as 
regards the toxic effect of quinine on the im- 
mature organs of the fetus. 
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ABDOMINAL AUSCULTATION* 


J. H. Pound, M.D., 
Tallahassee. 


The efficiency of physical diagnosis is nec- 
essarily dependent upon a rational considera- 
tion of all factors having a diagnostic value. 

Auscultation of the abdomen is a neglected 
method of investigation which should be re- 
garded as an essential step in the examination 
of any acute abdominal condition, whether it 
be of surgical or medical nature. 

As interns and medical students, some of 
us had called to our attention the metallic 
tinkle heard with the stethoscope in the dis- 
tended abdomen of advanced intestinal ob- 
struction. This was about the extent of the 
teaching of abdominal auscultation a few 
years ago. The English have attached much 
value to this diagnostic procedure as is shown 
in Vol. I of Maingot’s Postgraduate Surgery. 

At the Cook County Hospital in Chicago 
where there is a vast amount of material for 
the study of abdominal auscultation, Doctors 
R. T. Vaughan and Phil Thorek have made 
many interesting observations on this method 
of diagnosis. While a student at the Cook 
County Graduate School of Medicine the 
latter three months of 1936, it was my privi- 
lege to accompany these gentlemen on ward 
rounds of surgery and see this procedure 
demonstrated and conclusions verified at 
operation. 

Many factors vary the normal rate of peris- 
talsis: the proximity to meal time; the smell, 
sight or taste of food; hunger or fasting; and 
the recent use of a laxative or cathartic. Gen- 
erally it may be said that the normal peris- 
taltic rate as heard on auscultation is about 
the same as that of the normal pulse rate. 

The normal peristaltic sound has been de- 
scribed as a muffled gurgling nonmetallic click, 
almost continuous. The clicks can be separat- 
ed, although one sound goes into another with 
an occasional loud peristaltic rush. When one 
becomes cognizant of the tone, intensity and 
rate of the normal intestinal sounds as heard 
with the stethoscope, abnormal intestinal 
sounds are easily recognized. In certain acute 
abdominal conditions peristalsis may be in- 


*Read before the Leon-Gadsden-Liberty-Wakulla- 
Jefferson County Medical Society, Tallahassee, Oct. 21, 
1937. 
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creased (hyperperistalsis) ; and in others de- 
creased (hypoperistalsis). 

Other abnormal sounds that may be heard 
on abdominal auscultation are: the rubbing 
together of inflamed peritoneal surfaces; a 
bruit over an abdominal prominence or tumor 
produced by an aneurysm; borborygmus over 
an abdominal prominence which indicates its 
connection with intestine or stomach; heart 
sounds—the more distended the gut the louder 
the heart sounds come through. 

When a person has a gastric or duodenal 
ulcer, blanches and shows signs of hemor- 
rhage, if the bleeding is into the stomach or 
lumen of the intestine, peristalsis is increased, 
continuous and noisy; if rupture of the ulcer 
has occurred and bleeding is into the peri- 
toneal cavity the abdomen is quiet on auscul- 
tation. The latter is also true when the ulcer 
ruptures with or without hemorrhage, but 
with the stomach or intestinal contents leak- 
ing into the peritoneal cavity. In rupture of 
a form fruste ulcer there is not necessarily 
a change in peristalsis since no fluid or con- 
tents of the stomach leaks into the greater 
peritoneal cavity. 

Cokkinis states that abdominal auscultation 
is very helpful in the early diagnosis of ob- 
struction. Shortly after the onset of a me- 
chanical obstruction the intestinal sounds are 
more frequent and louder than normal. Per- 
istaltic rushes can be heard increasing in in- 
tensity as the site of the obstruction is reached, 
where an explosive sound may appear to oc- 
cur.’ There is no gas normally in the small 
intestine and as the obstruction progresses 
and the intestine becomes more and more dis- 
tended, peristalsis is absent and an occasional 
tinkling, metallic click is heard; finally when 
gangrene develops the abdomen is quiet. 

It is stated by Cokkinis that should the ob- 
struction be high in the small gut where the 
distention is limited to the epigastrium there 
is little or no evidence of hyperperistalsis 
early; lower small gut obstruction presents 
hyperperistalsis early. In obstruction of the 
large intestine there is marked hyperperistal- 
sis, which can often be seen and heard as 
well as felt.’ In this condition the cecum bears 
the brunt of the distention and may dilate to 
an enormous size; loud splashes may be heard 
over it on auscultation. 
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The diagnosis of typical strangulated hernia 
is not difficult as a rule. However, atypical 
varities such as epiplocele and Richter’s hernia 
are often extremely difficult. The hernial pro- 
trusion is so small that it is likely to be missed 
and in some cases it is absent. This is espe- 
cially true in obese women. The obstruction 
is partial and the symptoms are often incon- 
clusive. There are two useful signs in such 
cases: one is increased peristalsis ; the other is 
tenderness of a hernial aperture, usually the 
femoral canal. Cokkinis states that Richter’s 
hernia occurs in more than 10 per cent of 
strangulated femoral hernia.’ 

It is well known that forcible taxis in re- 
ducing hernia has dangers, yet how many of 
us have not reduced a strangulated inguinal 
hernia by taxis when a patient has obstinately 
refused surgery; on occasions when surgical 
facilities were not available; or when the fi- 
nancial condition of the patient would not 
permit hospitalization. After reduction of the 
hernia the question arises as to whether a 
gangrenous gut has been reduced or an in- 
testine ruptured. Often this doubt can be re- 
moved if on auscultation of the abdomen 
peristaltic sounds are heard to return. 

Occasionally a portion of intestine which 
has been strangulated and whose viability is 
questionable will be returned to the abdomen. 
There is then quandary of whether a resec- 
tion should have been done. In such cases 
the return of peristalsis as ascertained by ab- 
dominal auscultation produces a happy tick- 
ling of one’s optic thalamus and enables one 
to know that after the first 24 hours intestinal 
peristalsis should be carefully encouraged by 
intestinal stimulants. 

Auscultation of the abdomen for peristaltic 
sounds postoperatively is of assistance in de- 
termining what is going on. A very common 
sequel to any major abdominal operation is 
weakening of abdominal peristalsis, so-called 
protective ileus, which usually clears up before 
the third postoperative day. This grade of 
hypoperistalsis should not be regarded as un- 
important since it might prove to be the fore- 
runner of a paralytic ileus. 

The moment a postoperative abdomen be- 
gins to distend the insertion of a Wangensteen 
duodenal suction tube is indicated. When and 
if the sounds of peristalsis begin to return, 
one may feel that the tube is doing much 
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good. If occasional gurgles and clicks do not 
return in 72 hours postoperative, it is sug- 
gestive that paralytic ileus has developed. 

The return of postoperative intestinal move- 
ments signifies the time for purgation. Al- 
most everyone has his own routine as to time 
and the variations are wide. The return of 
intestinal movements obviously vary with 
each individual case, dependent on the extent 
of the operative trauma, the degree of active 
infection persisting afterward, the irritation 
of drainage tubes, etc. As soon as protective 
ileus begins to pass off and intestinal move- 
ments are heard with a stethoscope, the signal 
has been given to encourage bowel move- 
ment by the routine favored. Before the re- 
turn of peristalsis, purgation is useless, harm- 
ful and on occasions disastrous, as it may 
transform protective ileus into paralytic ileus.’ 

Cokkinis states that in postoperative para- 
lytic ileus, the diagnostic sign is absence of 
peristalsis. At an early stage this silence may 
be limtted to one region, but before long, par- 
ticularly in peritonitic ileus, peristaltic sounds 
cease everywhere. Recovery is always pre- 
ceded by the return of peristalsis, which 
should be listened for frequently. Soon after 
peristaltic sounds become audible again, flatus 
is passed, vomiting ceases, and the distention 
subsides. 

As stated above, the diagnostic sign in an 
established postoperative intestinal mechanical 
obstruction is increased peristalsis which 
presents a striking contrast to the silence of 
paralytic ileus. 

Although colicky pains and increased per- 
istalsis in a postoperative patient usually 
means a mechanical obstruction, the picture 
may be altered by the presence or subsequent 
development of peritonitis. Another change 
is produced by the supervention of paralytic 
ileus, a mild degree of which may be present 
from the start.” 

Auscultation of the abdomen is a valuable 
step in the diagnosis of diffuse peritonitis. Al- 
most from the onset intestinal sounds are di- 
minished and over the area of greatest in- 
volvement, they may be completely absent. 
This method of examination is often of as- 
sistance in differentiating early peritonitis 
from early mechanical obstruction.’ In pelvic 
peritonitis due to the gonococcus there is little 
change, as a rule, in peristalsis. 
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Vaughan stated that a traumatic belly with 
normal peristalsis is not likely to have any 
serious injuries; also that the presence of a 
large amount of fresh hemorrhage after 
trauma to the abdomen will cause a quiet ab- 
domen, though peristalsis may be diminished 
and yet no hemorrhage be present.’ 

Claybrook states : “Following traumatic rup- 
ture of the intestine the heart and respiratory 
sounds can be heard with a stethoscope all over 
the abdomen as clearly as they can be heard 
over the chest. The transmission of sound is 
due to peritoneal exudate.’” 

Thorek states that peristalsis in acute ap- 
pendicitis is practically normal or slightly in- 
creased in the first six hours after onset un- 
less the appendicitis begins with diarrhea; 
that if the appendicitis is obstructive in type 
and rapidly fulminating, peristalsis is de- 
creased in a few hours due to early soiling of 
the peritoneum.” 

When the appendix has become gangrenous, 
hypoperistalsis develops; after rupture result- 
ing in spreading peritonitis, the abdomen is 
almost quiet on auscultation. 

In a fasting abdomen with a slow, pro- 
gressive, acute appendicitis when the patient 
has eaten nothing for several days, peristalsis 
is diminished. This also holds true in early 
appendiceal abscess. 

In gastroenteritis and enteritis, peristalsis 
is usually markedly increased. This knowl- 
edge may assist in differentiating appendicitis 
and intestinal upsets. The return of peristal- 
sis to normal may assist in determining when 
to increase the diet following gastro-intestinal 
upsets. 

SUMMARY 

I. Abdominal auscultation when used in 
conjunction with other methods of examina- 
tion, history and symptoms included, is often 
of value in the diagnosis of acute abdominal 
conditions. 

2. Hyperperistalsis is present in early in- 
testinal obstruction ; hypoperistalsis late in in- 
testinal obstruction. In other words, the more 
severe the obstruction the quieter the sounds. 

3. Hypoperistalsis is present in established 
paralytic ileus. 

4. If gurgles and clicks do not return in 
72 hours, postoperative, it is probable that 
paralytic ileus is present. 
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present in the peritoneal cavity peristalsis is 
decreased. In other words “the wetter the 
condition, the quieter the sounds.” This is par- 
ticularly true in peritonitis. 
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MALARIA* 


M. M. Harrison, M. D. 
3radenton 


Malaria is considered by many to be an old 
and trite subject on which the last word was 
said when the parasite and its mode of trans- 
mission were discovered. However, a great 
deal of work has been done and much of 
value has been learned, both experimentally 
and clinically, in the past few years. 

Many consider that malaria is conquered— 
a thing of the past. Statistics reveal a differ- 
ent story. Sir Malcolm Watson says that it 
is responsible for more deaths than any other 
one disease. There are one million deaths 
from malaria annually in India alone. In 
Florida there were 445 deaths from malaria 
in 1934. In nine months of 1936 there were 
453 deaths from automobiles, 1,033 from can- 
cer, 659 from tuberculosis, and 217 from ma- 
laria. Think of the consternation that four 
hundred deaths in one year from poliomye- 
litis would cause. The death rate per hundred 
thousand from malaria in 1931 was: 

Florida, as a whole, 21.6; Dixie County, 
159.4; Citrus County, 107.1; Georgia, 15.2; 
Virginia, 0.62. 

For 1926 the death rate from malaria per 
hundred thousand was: United States, 2.7; 
Europe, 3.6; Venezuela, 283.8; Canal Zone, 
1.4. This last shows what can be accom- 
plished. 


*Read before the Florida Midland Medical Society, 
St. Petersburg, Oct. 28, 1937. 
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Statistics show that Florida has a high 
death rate from malaria, but that many of its 
counties have no malaria. This is true of the 
counties. A small section of a county may 
have a very high death rate and the rest of 
the county be free from malaria. A small 
amount of money spent in the malarial sec- 
tions would make many of the counties prac- 
tically malaria-free. 

Malaria is not always a mild innocuous dis- 
ease, easily controlled. I have seen many pa- 
tients die in less than twenty-four hours. I 
have seen them die before a doctor could get 
to them, and have known them to die on the 
way to a doctor. The monetary losses to the 
state from malaria are incalculable; the tour- 
ists that never come, the loss to the patient 
himself in time and money, the loss to his em- 
ployer, the crops that are not made. The man 
with latent malaria, suffering from an anemic 
condition of the brain as well as the muscle, 
does not have much energy for either physical 
or mental work. 

DIAGNOSIS 

The first factor to be considered in the 
treatment of malaria is diagnosis. Malaria 
may simulate any known disease. Tubercu- 
losis, appendicitis, and peritonitis are some- 
times mistaken for malaria. Even cancer of 
the lung has been treated as malaria for four 
months. Pyuria is frequently diagnosed ma- 
laria. The cerebral form is sometimes mis- 
taken for meningitis, encephalitis, or apo- 
plexy. The history is an important aid to di- 
agnosis, but a patient with a past history of 
malaria, a rise in temperature, sallow com- 
plexion, large spleen, a leukopenia, no para- 
sites found in the blood, was found to have 
pus in his thorax. In another case—a tourist 
with high temperature, a great deal of pus in 
the urine and a large prostate—there was no 
evidence of parasites in the blood until the 
sixth day. 

A negative examination of the blood means 
nothing. The search should be continued, 
taking specimen after specimen. A leukocyte 
count is an aid, but a leukopenia is found in 
other diseases; and a leukocytosis is often 
found in the early stage of malaria; or a pus 
infection, primary or secondary, may increase 
the number of leukocytes. A specimen taken 
just before death may resemble one from 
myelogenous leukemia. 
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The therapeutic test means little. Frequent- 
ly the patient would have recovered as quickly 
without quinine. If the patient gets well un- 
der treatment and you have not found the 
parasite, you can only say that he probably had 
malaria. The absence of parasites or the find- 
ing of only a small number does not neces- 
sarily mean a mild infection, but the finding 
of a large number is significant. The phago- 
cytes play an important part in the patient’s 
resistance. In a serious infection the leuko- 
cytes in a thick smear may be filled with para- 
sites in all stages of digestion. 

Strains: Besides the four species of 
malaria there are many subdivisions or strains. 
It is impossible to differentiate the strains 
with a microscope, but the symptoms and im- 
munity produced, their virulence and their re- 
action to the specific drugs, are characteristic. 

Toxins: Stitt considers that the parasite 
produces at least three toxins, a hemolysin, 
an agglutinin, and a pyretic. The proportions 
of these toxins vary in the different strains 

INCUBATION PeErRIop: (a) Extrinsic, (in 
the mosquito) at a temperature of seventy 
degrees, Farenheit: tertian, 16 to 18 days; 
estivo-autumnal, 20 to 22 days.’ 

Boyd, Stratman-Thomas, and Kitchen have 
not found the mosquitoes bearing the vivax 
sporozoites to be infectious more than fifty 
days; nor the falciparum mosquitoes more 
than 40 days, after the completion of the ex- 
trinsic incubation period; and not at all re- 
liable after more than 30 days and 20 days 
respectively. 

(b) Intrinsic, (in the patient). Tertian: 
This parasite appears in the blood eight to 
twenty-three days after the patient is bitten. 
Fever usually follows a day or so later.’ Es- 
tivo-autumnal: This parasite may be found 
from the sixth to the twenty-fifth day. The 
clinical onset is usually on the twelfth.’ 

RevLApses: Where malaria is endemic 
it is rarely possible to say whether a patient 
has a fresh infection or a relapse. Physicians 
who are able to follow their cases closely claim 
that in a large percentage there are relapses, 
no matter what drug is given. The relapse 
may occur within a short time or if may be 
months afterward. Most malariologists be- 
lieve that the parasites die out in two or three 
years, but Korovitsky claims only forty per 
cent have recovered in four years. It is as 
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difficult to determine when a patient is cured 
of malaria as of syphilis. Eventually the 
Henry test may enable us to do this. The in- 
ability to find the parasite in the symptom- 
free interval means nothing. Some malariol- 
ogists believe that the parasite exists in a form 
not recognized. Others believe that it is pres- 
ent in its ordinary form but restrained in 
numbers and virulence by the resistance of the 
patient. 

Anything that lowers the resistance, such 
as trauma, exposure, or childbirth, may cause 
a relapse. The real test of a drug is its ability 
to prevent relapses. So far the perfect drug 
has not been found. 

IMMUNITY: Some patients seem to de- 
velop a real immunity. No parasites are found 
in their blood, but they cannot be infected by 
the same strain. Others have only a tolerance, 
that is, they have parasites in the blood, but 
no symptoms. In tertian malaria immunity to 
the same strain may last for several years.’ 
In estivo-autumnal, this homologous immun- 
ity lasts as long as four months after the in- 
fection appears to be eradicated.’ 

It is almost impossible to produce fever in 
the negro with a tertian infection. Even 
though the tertian is found when he has fever, 
if the search is continued, the estivo-autumnal 
is usually found to be the real offender. 

In endemic areas some believe that it is not 
wise to interfere with the fever unless it be- 
comes too severe, but rather to allow the pa- 
tient to develop his immunity. But many die 
before this is established. 

In treating malaria it is important to con- 
sider everything that may lower the patient’s 
resistance—unhygienic surroundings, the lia- 
bility to infection by other strains, and diet. 
Improper food may not only lower his resist- 
ance directly, but indirectly by bringing on 
other diseases such as pellagra. Other infec- 
tions—e.g., hookworm, frequently play an im- 
portant part in the lowering of resistance. 

THERAPEUTICS: Quinine is efficient against 
all forms of the tertian parasite except 
the sporozoites, but probably has most ef- 
fect on the large schizonts.’ It has no effect 
on either the sporozoites or gametes of the 
estivo-autumnal form. In other words, thirty 
grains of quinine a day before and for several 
days after being bitten by infected mosquitoes, 
will not prevent malaria. Neither will it pre- 
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vent infection of the mosquito that bites a pa- 
tient who has estivo-autumnal malaria. Qui- 
nine does not act directly on the parasite, but 
probably on some organ or cells of the body 
causing the formation of something that will 
destroy the parasite.’ The parasite will live in 
vitro in blood containing a one to five thou- 
sand solution of quinine,’ whereas ten grains 
of quinine given every four hours — sixty 
grains a day—will cause a concentration of 
only twelve milligrams per liter in the blood,” 
i. e., a solution of twelve parts to one million. 
This concentration varies somewhat with the 
individual. 

Quinine may be administered as follows: 

1. By mouth: in capsules, suspension, and 
in solution. If the patient is nauseated and 
unable to retain anything, usually a hypo- 
dermic of morphine, one-fourth grain, or 
sometimes adrenalin, will settle his stomach 
sufficiently for him to retain one dose of 
thirty grains in solution, This is usually suf- 
ficient for the day. The next day he is usu- 
ally much better. If the patient is a child, 
three drops of a solution of the bimurate, one 
grain to the drop, may be placed on his tongue 
where it will be readily absorbed. The quan- 
tity is too small for him to spit out. This !s 
used only when he is unable to retain the 
more palatable forms. 

2. By rectum: Sometimes, if the patient is 
nauseated, it is advisable to give the quinine 
either in oil or water by rectum. This is ad- 
vantageous when the patient lives some dis- 
tance from a doctor. 

3. Intravenously: I think this should al- 
ways be reserved for the very severe forms— 
e.g., the comatose—and occasionally where 
there is a great deal of vomiting. 

4. Intramuscularly: This method is rarely 
justifiable on account of the danger of abscess. 
Probably it is often not absorbed. Most ma- 
lariologists have discontinued the long courses 
of quinine. 





ATABRINE 

Atabrine, like quinine, destroys all forms 
of the tertian parasite except the sporo- 
zoite." James claims that it does not de- 
stroy the sporozoites, but he has seen it pre- 
vent their development for thirty-three weeks. 
It affects the small schizonts first and the 
gametes last. It has no effect on the gametes 
of the estivo-autumnal strain. Its action is 
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probably a chemical one as it can be detected 
both in the serum and in the corpuscle and 
seems to have an affinity for the parasite. It 
is known that atabrin is retained in the body 
for long periods and continued excretion of 
the drug has been recorded for as long as 
two months after the last dose. It is not be- 
lieved that it has a cumulative effect even 
though given every week for a year.” The 
foods which contain a large quantity of milk 
or cellulose take up atabrine, and prevent its 
absorption. The yellow tint which is some- 
times observed in the skin is due to atabrine 
that, according to Peter, has been removed 
from the circulation and is not effective. Its 
toxicity is very low. Occasionally it causes 
cramps in the intestines, though these may not 
occur until the drug has been discontinued. 
They are easily controlled unless plasmochin 
has been given with it. Then they may be- 
come very severe, resembling a perforated 
duodenal ulcer. A few deaths have been re- 
ported from the combination. Plasmochin 
may be given to destroy the gametes five days 
after the atabrine has been discontinued. There 
is no objection to giving quinine and atabrine 
together in a severe case. Atabrine is practi- 
cally insoluble. it should never be given in 
suspension as it tends to undergo chemical 
changes with a diminution of its activity.” 

Reports from many parts of the world 
seem to prove that atabrine is slightly more 
efficient than quinine especially in preventing 
relapses. In some places quinine seems more 
efficient, in others atabrine, due possibly to 
different strains. On account of its slow elim- 
ination, it is possible that atabrine has a more 
prolonged action than quinine. In Manatee 
County quinine usually acts much more 
quickly than atabrine. In most reports on 
relapses, the cases have not been observed 
long enough. Relapses sometimes occur a 
year or more later. Then, too, we must not 
forget that there are not only seasonal but 
also yearly differences in the prevalence and 
virulence of malaria. 

Plasmochin is said to affect the gametes 
and probably the sporozoites, thus supple- 
menting the action of atabrine and quinine. 
It is usually given, not for its effect on the 
patient, as the gametes do not seem to harm 
him, but to prevent the mosquito from becom- 
ing infected and inoculating others. Col. 
James claims that it is more efficient than 
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either quinine or atabrine as a preventive, 
but that it is too toxic to take for a long 
period. Swellengrebel reported that it did not 
prevent infection, but only delayed the action 
of the parasite. He claimed that in one case 
fever developed as late as seven months and 
eighteen days after treatment. 


CONCLUSION 

Malaria is worthy of serious consideration. 
It causes great loss of life, health, energy, and 
money. It is not a disease that lasts only a 
few days; frequently it lasts for years. There 
is still much to be learned about it, especially 
concerning immunity, relapses, and strains. 
The fact that there are different strains ex- 
plains the conflicting opinions as to the efficacy 
of the different drugs. 
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PERORAL ENDOSCOPY* 
REPORT OF CASES 


C. J. Heinberg, M.D., 
Pensacola 


Peroral endoscopy according to Jackson, is 
the term applied to endoscopic examination of 
the larynx, tracheobronchial tree, hypopharynx 
and stomach. The widespread interest and 
development of this form of examination are 
due to general progress of medical science 
and, as Jackson states, because “look and see” 
is the order of the day. 

The endoscopist now makes the third of a 
diagnostic team. The internist can tap and 
listen to the outside; the roentgenologist can, 
in a sense, look through the patient; and the 
endoscopist looks into the individual and thus 
becomes an assistant in the same sense as the 
cystoscopist aids the renal surgeon. 

The instrumentarium for endoscopy neces- 
sarily falls into the fundamental laryngo- 
scopes, bronchoscopes, gastroscopes, and es- 
ophagoscopes with the secondary forceps, 
hooks, ete., that are many and often varied for 
the individual case. Of recent date, Jackson, 
because of the demands of the thoracic sur- 
geons, has added a pleuroscope. This instru- 
ment is used to visualize empyemic cavities and 
aspirate them, break up adhesions that inter- 
fere with artificial pneumothorax, ete. 

It has been my experience that anesthesia 
for endoscopy should be preliminary mor- 
phine and atropine hypodermically with lo- 
cal applications of pontocaine to the pyriform 
fossae for doing away with the gagging reflex 
through anesthesia of the superior laryngeal 
nerves. In children morphia should be given 
only to the older group and then sparingly. 
Ether is used occasionally in refractory cases. 
After exposure of the larynx in bronchoscopy, 
pontocaine or cocaine is applied directly to 
the larynx and trachea. With adults no anes- 
thesia is used topically for esophagoscopy. 

The best position for the patient is the dor- 
sal recumbent with the head elevated above 
the level of the table in order to make the 
buccal cavity and pharynx in a straight line as 
the axes of the trachea and esophagus follow 
the curves of the cervical and dorsal spine. 


*Read before the Escambia County Medical Society, 
Jan. 11, 1938. 
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Extension of the head is made at the occipito- 
alantoid joint. I encountered much trouble in 
using Rose’s position with sand bags under 
the shoulders with the head lowered, making 
it next to impossible to introduce a rigid tube 
into the lower air or food passages. 

With the proper position, the laryngoscope 
is introduced, the epiglottis is elevated by the 
scope and the larynx is seen. The Jackson 
tube is then inserted through the laryngoscope 
and the latter withdrawn. If esophagoscopy 
is to be done, the orifice is located and the eso- 
phagoscope inserted. Through the tube the 
pathology or foreign body is located and vis- 
ualized. Jackson advises that in every foreign 
body case the procedure be tried first on a 
manikin, using a duplicate of the foreign 
body, before actual removal is attempted. Also 
every patient should have roentgenologic 
study from the nasopharynx to the crest of 
the ileum in order that multiple foreign bodies 
be not overlooked. 

Foreign bodies require study as to the best 
type of forceps suitable for their removal and 
hence the preliminary study on the manikin. 
If pathology is demonstrated through the 
tube, a portion can be removed with punch 
forceps for microscopic study or the growth 
can be removed at this time with some of the 
basal tissues, if small. 

Endoscopic work is very dramatic and yet 
requires considerable skill. It is a specialty 
within a specialty. In the smaller centers with 
few cases and equipment that cannot compare 
with that of the larger clinics, allowances must 
be made. for the work that someone must do, 
as it is often life-saving and of an emergency 
character. However, it is important that no 
one doing this type of work be rushed into 
performing an operation without the neces- 
sary careful preliminary examination and 
study which so often spells the difference be- 
tween success and failure. 

I think it wise to call to your attention the 
variance in foreign body cases and to have 
you note that the vegetable aspirations into a 


bronchus are of much more concern than 
metals or other inanimate materials. Vege- 


table foreign bodies, such as a peanut or bean, 
must be removed immediately because of the 
terrific tissue reaction that is set up within 
the air passages which rapidly becomes fatal. 
Two such deaths occurred in my practice. 
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The cases I am presenting have a general 
appeal and were all successfully treated endo- 
scopically. These are all foreign body cases 
and no mention will be made of esophageal 
strictures and others which have been treated. 


CASE REPORTS 


Case 1. J. G., a 2% year old boy, was treated by his 
family doctor for three months for intestinal influenza. 
Finally, when there was no improvement, he was re- 
ferred to a local pediatrician. The child was taking 
only liquids and refusing all solid foods. I was re- 
quested to do an endoscopy for a possible diagnosis of 
esophageal stricture. Fluoroscopy with barium was sug- 
gested for diagnosis instead of endoscopy and when this 
was done a round object the exact size of a twenty-five 
cent piece was found at the cricoid constriction of the 
esophagus. Endoscopy was advised and when the scope 
was passed, the child coilapsed and stopped breathing 
immediately. Resuscitation was done and the patient 
put back to bed. As there was no thymic enlargement 
rectal feeding was instituted for three days. A second 
operation was done without mechanical difficulty but the 
foreign body could not be visualized. Under the fluoro- 
scope the tube was put against the foreign body and 
still it could not be seen through the tube. We then 
knew that folds of mucous membrane pocketed the for- 
eign body and decided to allow the patient to rest 24 
hours and do a third operation. On the third attempt, 
bouginage was done through the tube until the quarter 
finally dropped from its recess and was easily removed. 
The patient had no trouble, began eating as soon as 
solid food was allowed, and made a rapid and unevent- 
ful recovery. No anesthesia was used at any time. 


Case 2. This 2% year old patient was brought in 
with a diagnosis of a nickel in the esophagus. The 
child had been unable to swallow anything, even water, 
for one week. The father took it to a general prac- 
titioner who suspected a foreign body and had an x-ray 
made which demonstrated tne body at the cricoid con- 
striction of the esophagus. When I told the father that 
he would have to take his baby to the hospital he refused 
as he had been angered by the refusal of the x-ray de- 
partment to give him the x-ray picture. He took the 
baby to a nearby small town where an unsuccessful at- 
tempt was made to remove the foreign body under 
ether. The father was advised to take his child home 
and allow it to die as nothing more could be done. The 
baby was immediately brought to the hospital as a 
last resort. Ether was again administered because of 
the restlessness and trauma from the previous manipu- 
lation, and the nickel removed in ten minutes. The 
coin was endwise in the esophagus, completely corking 
it, with no grasping surface and had to be turned 
through the tube by placing a metal probe against the 
lower end and doing a version. After two hours, cracked 
ice was given and later milk, which liquids were care- 
fully administered because of the starvation period. The 
child made a rapid and uneventful recovery and, in 
spite of the trauma and exposure immediately after 
ether anesthesia, the temperature did not rise to more 
than 100° F. Two days after the esophagoscopy the 
child was eating soft foods and after three days was 
on a general diet. 


Case 3. G. W., a 7 months old colored girl, was 
brought to the office with a history of having swallowed 
a safety pin just a few hours previously. An x-ray 
made at the hospital showed the pin, point up, at the 
aortic constriction of the esophagus. Esophagoscopy 
without anesthesia was done but the pin was not lo- 
cated. Fluoroscopy showed that the pin had slipped 
down to the cardiac constriction and it was discovered 
that the mother had given the child milk after the first 
x-ray and before the operation without our knowledge 
or consent. The tube was reinserted and the pin located. 
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The point had made no perforation and there was very 
little trauma. The point was brought into the end of 
the tube and the pin removed without closure as the 
rounded keeper would not traumatize on exit. The 
child made a rapid and uneventful recovery. 


Case 4. The case of J. B., 14 months old, is of 
particular interest as the diagnosis was made from 
history. The mother brought the child to the office be- 
cause he wouldn’t eat and hadn’t eaten for four days. 
There was no throat pathology, the temperature was 
normal and there were no general signs of illness. A 
more detailed history was elicited with the discovery 
that the complaint started from the time the child had 
been placed in a box of wood and given a jelly-coated 
piece of bread to eat while the mother was at her work. 
The deduction was made that the child had dropped 
the bread with the sticky jelly, picked it up with a 
piece of wood clinging to it, and then ingested it. The 
piece of wood was located at the middle third of the 
esophagus and came away in crumbled pieces. The 
child had no postoperative trouble and the recovery was 
spontaneous. 


Case 5. J. G., a colored male, aged 40, was referred 
from out of the city, complaining of having swallowed 
a Coca-cola top after opening the bottle with his teeth. 
X-ray showed the bottletop at the aortic construction 
of the esophagus and it was easily removed without 
anesthesia. 

Case 6. D. R., female, eight years old, was brought 
to the office complaining of hoarseness and pain in the 
neck, with a history of aspirating a sandbur. Mirror 
laryngoscopy showed an imbedded bur in the anterior 
commissure of the larynx. Without anesthesia, the 
scope was introduced and the bur removed. There was 
no laryngeal edema subsequent to the removal and the 
child made a rapid and uneventful recovery. 


Case 7. This case is presented to stress the fre- 
quency with which children put sandburs in the mouth. 
M. F., female, aged 10, put a sandbur in her mouth, 
started to laugh, and aspirated the bur. The removal 
was the same as in Case 6. 


Case 8. Mrs. J. S., 34 years old, swallowed a 
straight pin which she had held in her mouth. A picture 
showed the pin in the upper esophagus. The esophago- 
scope was passed and the pin, which seemed to have 
made no perforation, was easily removed. The patient 
made an uneventful recovery. 


Case 9. In the case of Mrs. McC., a fishbone had 
lodged in the esophagus. This was removed and the 
patient made a rapid recovery. 


Case 10. Mrs. J. D. The extraction of a hairpin 
presented a problem of two points. One point of the 
pin was bent in and the other sheathed in the tube. 


Case 11. Mrs. C. O. B., aged 52 swallowed a 
chicken bone while drinking soup. The bone was re- 
moved from the cricoid constriction of the esophagus. 

All of the foreign bodies mentioned in these 
case reports have been mounted for your in- 
spection. It is worthy to note the extreme 
discoloration of the quarter and that the paint 
has all been removed from the Coca-cola top 
by internal secretions. 

With constant practice on the manikin and 
the development of a team, it is hoped that 
more efficient work can be done along these 
lines. 


Medical Center, 24 W. Chase St. 
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THE FINAL RESPONSIBILITY OF 
PUBLIC HEALTH RESTS ON THE 
MEDICAL PROFESSION* 


A. B. McCreary, M.D., 
Jacksonville. 


The early history of the public health move- 
ment definitely places it in the ranks of the 
medical profession. 

The early history of the American Public 
Health Association reveals that prominent 
practitioners of medicine and surgery furn- 
ished the guiding hand, and for many years 
this organization listed a predominant part 
of its membership from the outstanding phy- 
sicians of the country. The Year Book for 
1904, seven years before the first county 
health department was organized, quoted 
from the Lancet, July 11, 1903, that T. S. 
Clouston urged the importance of a health 
apostolate “which shall devote itself to the pub- 
lic health as the evangelist does to the salvation 
of souls. * * * We sadly need an organiza- 
tion for our propaganda and some authorita- 
tive body with continuous life to attend to the 
soundness of our people in body and mind.” 
The Year Book further comments : “The med- 
ical profession should aim to control educa- 
tion in the interests of health and to institute 
a propaganda for health which would instruct 
the people upon all the health problems which 
have arisen in modern life and establish a 
health conscience.”’ It further states that this 
can be attained by organized action of the 
medical profession through the use of the 
public press, lectures, tracts, by the distribu- 
tion of health primers among the people, and 
the employment of trained workers for the 
dissemination of health education. 

In this same volume is expressed the need 
of concentration of authority in Boards of 
Health. It deplores the numerous unskilled 
agencies that are dabbling with health mat- 
ters. “A Board working on such a basis and 
with all the duties and authority in it, instead 
of being diffused over an indefinite number of 
persons could control epidemics and gather 
materials for statistics and conclusions which 
would be valuable. Under the present system 

such statistics are without value and cannot 





*Read before the Sixty-fifth Annual Meeting of the 
Florida Medical Association, held in Miami, May 9, 10, 
and 11, 1938. 
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be taken as the final factors in determining 
the origin, development and progress of dis- 
ease.” Teaching of hygiene in the schools, 
physical examinations for children, immuni- 
zations, prenatal and postnatal care, and 
much the same discussion for the control of 
venereal disease which one now hears. All 
this attests that the medical profession was 
and is alert to the situation. They are irked 
by such statements as the one which recently 
appeared in the Literary Digest: “Govern- 
ment must assume a new responsibility, and 
the medical profession must modify its rug- 
ged individualism and cooperate with govern- 
ment.” This is typical of the lay attitude 
when they have suddenly been confronted 
with something new to them. They imme- 
diately assume that the profession is to blame 
and not the indifference of the people and the 
government to the admonitions of the medical 
profession. A great many people are ap- 
parently getting grevtly agitated over some- 
thing they have just found out, but which the 
medical profession has been preaching for 
years. The physician resents too much advice 
from unqualified sources. A little learning is 
a dangerous thing. Pope in his “Essay on 
Man” advises us to drink deep or stay away 
from the spring. The physician resents the 
non-medical doctor of public health inter- 
fering in programs involving medical ques- 
tions. Vaughn of Detroit and Epperson of 
Durham are notable exceptions, but there are 
no health departments anywhere which work 
in closer cooperation with the medical profes- 
sion than Detroit and Durham. It is obvious 
that any health officer regardless of how com- 
petent he may be is handicapped if he doesn’t 
have an M. D. degree. He is never fully ac- 
cepted by the profession with which he must 
work, 

Public Health is a child of the medical pro- 
fession. The question is: who shall assume 
responsibility of the rearing of this child? If 
you disclaim this responsibility either by an 
apathetic attitude or by open antagonism, it 
is obvious that your neglect of this paternal 
obligation is likely to result in the waif being 
adopted by misinformed, misguided, even 
though well intentioned laymen, or perhaps 
political interests which see only the oppor- 
tunity for extension of the spoils system. It 
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is obvious that thinking people are going to 
recognize the advantage of sound programs 
of preventive medicine. The application of 
medical and sanitary engineering sciences to 
health problems are not only economic but 
humanitarian. The physician by precept, 
training, and experience is best qualified to 
pass upon the merits of a public health pro- 
gram. This is not guess work. There is the 
experience of Alabama, North Carolina, Mis- 
sissippi and others to substantiate this fact. 
In these states public health and the medical 
profession are working as one for the better- 
ment of the people and all groups are satisfied. 
In these states the profession has not only 
recognized its responsibility but has demanded 
that the responsibility be placed where it be- 
longs. “To medical men belong medical 
matters” is an axiom stated by a prominent 
physician. 

In one State where mismanagement by 
other agencies was very marked, the health 
department did everything except public 
health work, and statistics proved it. The 
politically-minded health officer went so far as 
to denounce the medical society from the plat- 
form, which reminds one of the story of the 
old lady who said all the soldiers were out of 
step except her son. This sort of thing made 
it appear that C. P. H. which is meant for 
Certificate in Public Health, can also stand for 
Confirmed Political Henchman. 

By a hard fight the medical society was 
able to replace this officer with a soldier who 
kept step with the army, and indications are 
that much progress is now being made. Had 
the medical society evinced the same interest 
earlier this situation would not have arisen. 
By their failure to recognize the responsibility 
earlier, they had a distinct problem child on 
their hands who required drastic measures. 
The Florida State Board of Health has con- 
fidence in the Florida Medical Association and 
we are urging you to rear your child and not 
allow it to become a problem child. A prob- 
lem child can only reflect discredit upon the 
parents. The responsibility is the parents’ 
whether they want to accept it or not. 

Public Health with few exceptions, past 
and present, has neither attracted nor pro- 
duced the outstanding men of the profession. 
Unstable salaries, insecurity of tenure and 
limitation of movement are undoubtedly the 
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responsible factors. It is your duty to see that 
only the ablest and most ethical shall hold such 
positions, for despite the low financial returns 
this is one of the most important posts in any 
community. 

Your State Board advocates full-time 
health service for every community in Florida. 
Florida has many part-time health setups 
which we do not recognize. The city or county 
physician we deem necessary as long as this 
physician, whether part-time or full-time, de- 
votes his time to treatment of the indigent. 
He is fulfilling an important duty and is not 
likely to abuse the privilege. The part-time 
physician who also attempts to serve as health 
officer is in a position to use his office to 
further his practice. We recognize that many 
of these men are ethical and do not take ad- 
vantage of their position, but, nevertheless, 
the opportunity is there, and there have been 
rumors of unethical practices. The State 
Board does not believe in subsidizing a man 
to compete with his fellow practitioners. Doc- 
tor Parran, in commenting on the health of- 
ficer, states: “A third and most important 
standard is: does he devote his full time to 
his health job, or is that a side issue to his 
major interest of private practice? Every 
sizeable community needs the full-time, whole- 
hearted interest of a well-trained health of- 
ficer.”” Therefore, we insist on the full-time 
setup directed by a physician trained in health 
administration, and who is not motivated by 
a desire to practice medicine. This removes 
any incentive for unfair tactics. 

The State Board of Health is attempting 
to organize adequate local health service in 
every community in Florida. In order to do 
this we must have the support of the medical 
society in these counties. The results in 
counties where we have units confirm the ef- 
ficacy of this setup. We have the support of 
the Florida Medical Association and the sup- 
port of the county societies in the counties in 
which there are units. 

The county medical societies in Manatee, 
Polk, Alachua and Lake counties are ardent 
and enthusiastic in their efforts to establish 
units in their counties. It is felt that their 
enthusiasm is undoubtedly based on a thor- 
ough understanding of the setup, and that 
other component societies will follow when 
they are better acquainted with the idea. That 
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the various communities sooner or later will 
demand some type of health setup is inevi- 
table. That the medical society should take 
the lead in this matter is undeniable and it 
should take it early enough to preclude the 
possibility of any lay groups or agencies at- 
tempting to usurp control. The State Board 
favors close cooperation with medical societies 
because experience has shown that the best 
interests of the public are served by this 
method. 

There are such things as non-medically di- 
rected health departments. The medically- 
directed health department sees and appre- 
ciates the physician’s viewpoint and will cer- 
tainly be more cooperative than a lay-con- 
trolled organization. Are we, as physicians, 
going to assume the leadership or shall we 
supinely sit down and let other agencies dic- 
tate the policies? No doubt there are lay 
groups desirous of getting control of public 
health and they are not particularly concerned 
as to what is for the best interests of the peo- 
ple. 

The activities of the health unit with its 
maternity conferences mean more deliveries 
by physicians and fewer by ignorant mid- 
wives. Following an immunization campaign 
by the health department the private physician 
does ten immunizations for every one that he 
did prior to its popularization by the health 
department. School examinations, calling the 
parents’ attention to defects, result in increas- 
ed work for the physician. It is through health 
education that the department renders its 
greatest service. The health unit can furnish 
for Medicine the organ of propaganda sug- 
gested by Clouston in 1903. Medicine and 
public health have nothing to fear from the 
truth. If they did, neither would deserve to 
exist. Through health education teach the 
public to demand service and to pay for it. 
The public is eager for medical information. 
If we do not supply it, they accept misinfor- 
mation from cults and charlatans. Education 
of the public must ultimately mean develop- 
ment of public opinion, which will produce 
legislative limitations, if not abolition, of cults 
and quackery which wax fat on the ignorance 
and superstition of the public. The family 
physician should be the health officer for the 
families whom he serves. He should see that 
they receive the necessary immunizations, 
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tests, periodic examinations, corrections of de- 
fects as well as treatment for the acutely ill, 
and refer them to the specialist when neces- 
sary. This is not only his right, it is his duty! 
The ethical and conscientious health officer is 
the physician’s greatest ally. Fifty-two coun- 
ties in our State have no health setup at all or 
a type that is scarcely worth mentioning, and 
this type rather impedes than aids in the 
march of progress. 

There are a few part-time physicians and 
health officers who have some selfish motive 
which renders them impervious to any argu- 
ment that might be advanced, yet who are suf- 
ficiently entrenched to thwart the program in- 
sofar as their individual counties are con- 
cerned. They give to their counties setups 
which do as they see fit and rarely, if ever, 
consult with the medical society regarding 
policies. The State Board could probably 
place units, regardless of the county physician 
or the apathy of the medical society, were 
it so inclined. It is unlikely that any Board 
of County Commissioners would refuse 
government money if it was offered to them 
with no strings. If the Board would scrap the 
requirements for special personnel, deviate 
from recognized and accepted policies and 
otherwise “play ball” with the local politicians, 
there would undoubtedly be more counties 
which might be listed as full-time cooperative 
units, but the answer of the Board of Health 
is that unless it is to be a worthwhile unit, 
the local governing body can continue to pay 
the bill and assume full responsibility for the 
waste. 

There seems to be a rather dubious attitude 
on the part of the profession regarding the 
drive against syphilis. That many of these 
patients are indigent and must be handled just 
as indigents suffering from any other cause 
is plain. In his book, Shadow on the Land, 
Doctor Parran says: “It is for these reasons 
that I have continued to urge upon the phy- 
sicians of this country a middle way, which, 
I believe, would avoid the evils they fear of 
regimented medicine and the evils I fear of 
uncontrolled disease. If private charity and 
united professional enterprise fail to provide 
for all the protection of medical science, it is 
inevitable that such protection will be de- 
manded from the State, and to a greater de- 
gree than most of us, whose business it is to 
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administer health functions, believe to be 
either wise or necessary. Such treatment is 
impossible for many men and women not in- 
digent who would be willing to pay an oc- 
casional doctor’s fee; who would prefer the 
service of a good private physician to the 
clinic at its best, and who infinitely prefer it 
to the hurried, crowded, not too careful, in- 
considerate services of those public clinics 
which are far from the best.” 

Clinics for the indigent operated by the 
medical profession and supervised by the 
health department have been in operation for 
years in many other states and one rarely 
hears mention of so-called state medicine in 
those states. 

It is doubtful whether simply treating syph- 
ilis will eradicate the disease, but treatment 
along with a sustained educational campaign 
will work wonders. The advisability of free 
treatment for all cases is questionable. There 
is no reason why those capable of meeting the 
cost should expect the government to pay it 
for them. There should be legislation strict 
enough to enforce treatment at the victim’s 
expense when it is obvious he is financially 
solvent. 


Treatment is not in the province of the 
health department. Frank indigency can be 
handled only through a charity clinic con- 
ducted by the medical society and the health 
unit, and there should be a thorough investi- 
gation of all cases. How can any of this be 
accomplished without a full-time health unit 
working in cooperation with the medical pro- 
fession ? 


An increase in the number of Wassermann 
or Kahn tests done by the health department 
will result not only in an increased number 
of patients for treatment in the private phy- 
sician’s office, but will result in his taking 
more blood specimens as well. The health unit 
increases the doctor’s income by popularizing 
the work. Health authorities have neither the 
intention, means, nor desire to encroach upon 
the field of curative medicine and, further- 
more, are glad to give to the practicing phy- 
sicians all the preventive phase for which they 
will accept responsibility; yet this nowise 
relieves the health department of its respon- 
sibility for the ultimate reduction of disease 
rates. 
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Socialized medicine is sometimes confused 
with public health by the uninformed. The 
functions of a well-organized health depart- 
ment can be covered by four words; all of its 
functions can be listed as educational, advis- 
ory, investigatory and legal. The conscien- 
tious public health man is just as much op- 
posed to so-called socialized medicine as you 
are and, furthermore, does not even deem it a 
threat unless an apathetic attitude on the part 
of organized medicine should allow these 
medical matters to be transferred to lay hands, 
who see not prevention but treatment. 

Dr. F. H. Smith, in his Presidential ad- 
dress to the Medical Society of Virginia in 
1935, said that no physician does or should 
oppose anything on the ground that it will in- 
jure physicians. “If the interests of the pri- 
vate practitioner conflict with the common 
good, then both practice and practitioner are 
as dead as the proverbial dodo. * * * Govern- 
ment. control and such an intangible thing 
as the personal service of good medical care 
are simply a contradiction of terms. The one 
is incompatible with the other. No people 
can have both.” 

There has been much talk of medical treat- 
ment by the State, regimentation, health in- 
surance, hospital insurance, subsidization and 
various and sundry plans for changing the 
economic scheme of medical practice, but no 
talk regarding methods of building up the 
fibre of those most likely to become the re- 
cipients of this treatment. When John Smith 
has ten children whom he cannot support with 
another on the way to further swell the ranks 
of indigency, then probably it is time to de- 
clare an overproduction of this particular 
species of Smiths. They cannot be plowed 
under because our civilization which permits 
them to starve, freeze, suffer from disease and 
otherwise exist in misery will not countenance 
control of the crop at planting time. 

Undoubtedly if there were fewer of the 
people who demanded everything for nothing, 
this in turn would lessen the demand for 
State Medicine. Through health education 
organized medicine and public health should 
lead them from medical pauperization to a 
realization of their own obligations and du- 
ties. Such health education can best be pro- 
moted by a full-time health unit. 
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Our greatest menaces are within our own 
ranks : 

1. The physician who is so misguided as 
to make remarks implying that a lack of ty- 
phoid fever and other preventable diseases is 
decreasing his income. Such a man, while 
greatly in the minority reflects no credit on the 
profession. He places the profession in a bad 
light before the public and yet he constitutes 
less than one per cent and then probably does 
not belong to the medical society. 

2. Most governmental bodies recognize in 
some manner at least their obligations to pro- 
tect the health of the community and in many 
cities and counties an attempt to carry out this 
obligation is manifested by the employment 
of a part-time health officer. Part-time officers 
may come under two classifications : 

The first is the very busy practitioner of 
melicine, who more or less has it thrust upon 
hina by the governing body and, in many in- 
stances, rotates his turn among his fellow 
physicians in attempting to share a responsi- 
bility which the Commissioners are attempt- 
ing to unload in what appears to them, the 
cheapest manner possible. Naturally, this 
physician does not want the job. He is hon- 
orable and conscientious enough to recognize 
that he cannot give it the time it deserves and 
freely admits it. He simply accepts it because 
no other provisions are made. This man is one 
of the sincerest advocates of full-time health 
service. 

The second type is usually a political factor 
in the community. Politics is his first con- 
sideration, practicing medicine his second and 
public health not at all. The part-time pseudo- 
health officer, who piddles with public health, 
is very jealous of his prerogatives and fearful 
that a full-time unit might interfere with the 
pension being allotted to him by the city or 
county while he competes with you. As far as 
constructive health work is concerned, he is 
a minus quantity, and statistical records sub- 
stantiate the worthlessness of such arrange- 
ment, so much so that the State Board does 
not recognize it as being more than simply 
a health department in name, frankly harmful 
because it is responsible for a false sense 
of security on the part of uninformed people 
by leading them to believe that they have 
health protection when statistics show that 
they do not. 
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The County or Municipal Board which pays 
five or six thousand dollars per annum for 
part-time service, when especially trained, 
qualified personnel on a full-time basis is 
available at the same figure, is usually scratch- 
ing its own back in a political way at the tax- 
payers’ expense. 

One county medical society went on record 
with the recommendation to its commis- 
sioners that they either consult the State Board 
of Health and put the work on as it should 
be or quit the pretense, abolish the quasi set- 
up and save the money. In one instance a 
county medical society, after endorsing the 
health program, later rescinded its action due 
to the influence of the part-time county phy- 
sician. Although there was a strong sentiment 
in the society for the unit, the part-time man 
was able to sway enough physicians by per- 
sonal appeal to vote with him simply because 
they felt no desire for antagonism and being 
rather apathetic decided this was the line of 
least resistance. There are one or two other 
societies in the State that probably are con- 
fronted with the same situation. The attitude 
of the State Board is to let them work out 
their own salvation. 

These menaces are responsible for the agi- 
tation of state medicine and, if uncurbed, 
might eventually bring such conditions upon 
us. Are such persons interested in the 
future of medical practice, the future of the 
people, or the future of anything except that 
monthly pension? They will gladly sell you 
out for a mess of pottage. 

Gentlemen, do not let them lead you astray! 
What might look now like the line of least 
resistance may really be the hard road. Do 
not let them sacrifice medicine and public 
health upon the altars of their own greed and 
short-sightedness. By blocking the medically- 
controlled and medically-operated unit, they 
are paving the way for other agencies to 
eventually take it over. You could serve your- 
selves and the public in no better manner than 
the abolition of the part-time setup. Either 
make it full-time or not at all. The thinking 
people at least are aware of the existing con- 
ditions in such communities and are recog- 
nizing at least in some instances that the medi- 

cal society is doing little or nothing about it. 

Let me impress upon you that if we, as 
doctors, do not assume the responsibility, 
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other agencies will. Let me urge that you take 
a more active interest in seeing that your 
county has full-time health service. 

The greatest threat of State Medicine is 
within our ranks. The answer lies with the 
physicians. Will we eliminate such a demand 
through adequate health service or do we in- 
tend to remain dormant until disease rates 
and insanitary conditions reach such inex- 
cusable proportions that an alarmed public de- 
mands some type of setup from the State, 
which may lack necessary medical leadership 
to prevent it from falling into the hands of 
demagogues and crack-pots sponsoring  poli- 
cies very distasteful to the medical profession 
and disastrous to the people? Why experi- 
ment? Why fiddle while Rome burns? You 
are responsible for the type of health program 
in your State and County. You may say that 
you are busy practicing medicine and not 
bothering with public health at all, but that 
will not excuse you. You are the one who is 
presumed to know something about what con- 
stitutes an adequate program. Upon your 
brow will rest credit for a commendable pro- 
gram, or upon your shoulders will be the 
odium of a disreputable program. You will 
not be excused on the grounds of omission. 
You cannot pick up your marbles and go 
home and leave the field to mismanagement 
by unqualified agencies without injury to 
yourselves and irreparable damage to the pub- 
lic. 


P, O. Box 210 
DISCUSSION 
Doctor N. L. Spengler, Tampa: 

I want to thank Dr. McCreary for his 
splendid paper. I read a paper before a medi- 
cal society on economics on one occasion when 
Doctor McCreary was present. When he 
arose to discuss my paper, he said, “Doctor 
Spengler, your paper is a challenge to organ- 
ized medicine.” I want to say to you, Dr. Mc- 
Creary, that your paper is also a challenge to 
organized medicine, plus an invitation and an 
assurance of good will and interest of the 
public health service in our welfare. We must 
admit that we do not possess the amount of 
public confidence we once did because we have 
lost 80 per cent of our public patronage. If 
we want this business restored, our friends 


will have to help us, and I consider your or- 
ganization one that we can depend on at all 
times to safeguard our interest, and help us 
to establish and perpetuate a program that 
will meet the demands of the public. We will 
do well to trust you at all times because if we 
do not cooperate, the future operation of 
medicine will be out of the hands of us both, 
and when this happens, may the Lord help 
both of us. 

We cannot do the job before us alone and, 
as I see it, we must delegate the business side 
and organization and operation of the plan to 
you, where our interests will always be cared 
for in the best possible manner. 

You have referred to the county health unit 
in cooperation with the local medical society. 
When you came to Hillsborough County and 
organized a unit in cooperation with us, you 
relieved our county of a conglomeration of 
overlapping agencies and set up a single or- 
ganization that meets all the requirements, 
and our relation has been entirely satisfactory. 
In some instances you are too conservative. 
We should be permitted to treat these indi- 
gents, as well as diagnose their condition. I 
have worked in these clinics and know that it 
would go a long way to establish public con- 
fidence in us, because we have more time and 
can do a better job than an overworked, and 
in many instances a part time, health officer. 
Doctors entering public health work are better 
prepared and are doing better work than the 
old timer, and it will be to our interest to im- 
prove our service as well as the public health 
men. 

The Public Health Service is cooperating 
with the federal government in solving our 
problems. As a result, they are going to re- 
ceive federal aid in large figures, because legis- 
lative bodies can always hear the cry of their 
constituents. So the joint bill by Mr. Lewis 
now pending, and the one introduced in March 
by our own Mr. Pepper, will pass. We ob- 
jected to Mr. Lewis’ bill. I guess we will do 
the same to Mr. Pepper’s bill. I insist that 
we should join with our closest ally, public 
health, who occupies almost the same position 
we do, since we have nothing better to sug- 
gest. I never knew any one to get anywhere 
objecting to everything and suggesting noth- 
ing constructive. Radical reforms are ahead 





ee = & 


~ 
7 











Jour. F. M. A. 
Ocroser, 1938 


of us. Are we going to help control them or 
are we going to delegate the job to a bunch 
of mercenary laymen who know nothing bet- 
ter than political plunder? 

Doctor McCreary warns us against the 
large number of lay agencies dabbling with 
public health matters. I guess he is too timid 
to say that these bodies of laymen are a men- 
ace to public health programs and that they 
could not exist without the support they get 
from the medical profession. I think we 
should promptly start to work on them by 
tendering our resignation to any office we hold 
in them and arrange to have this work done 
by skilled public health officials with our full 
support and cooperation with public health. 

I saw the futility and danger of giving any 
service to assist lay organizations in public 
health matters ten years ago and since that 
time, I have steadfastly refused to cooperate 
with them though I knew a refusal meant 
boycott for me. 

I am glad to know that the day for a show- 
down is here. I hope the medical men of 
America will cast aside their pacifism and 
meet the issue in the open. This is the only 
way we can win. We are daily confronted 
with fear among some of our medical men of 
socialized, state or regimented medical serv- 
ice. There is no danger of either of these 
plans winning if we cast our lot and influence 
with the Public Health Service. 

It has been a pleasure to read and discuss 
Doctor McCreary’s paper and I hope organ- 
ized medicine will accept his challenge. 


Doctor M. M. Harrison, Bradenton: 

I consider the paper that Doctor McCreary 
has just read one of the most important that 
we have heard. Doctors have aiways been 
considered guardians of the public health. 
If we would be considered superior to the 
cults, we must do our best to warrant that 
regard. 

“An ounce of prevention is worth a pound 
of cure.” To me, the prevention of disease, 
especially in a child, is far more important 
than prolonging the life of an old person a 
few days or weeks. Disease frequently crip- 
ples the mind as well as the body, especially 
if prolonged over a long period of time. By 
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preventing disease in a child, we may enable 
him to become a useful citizen instead of the 
dead beat John Smith that Doctor McCreary 
mentioned. 

Our citizens and our visitors have the right 
to expect the State to guard their health to 
the best of its ability. It cannot be done by 
these political organizations. In these days of 
rapid transportation it is as necessary for the 
health organization of a county or state to 
cooperate with the organizations of other 
counties and states as it is for the sheriffs’ 
offices to cooperate. This cannot be done 
when each county has its own independent 
organization. 

In Manatee County we had and still have 
one of these political organizations. Our 
medical society was very much dissatisfied. 
We investigated the health unit as designed 
by the Board of Health, cooperating with the 
U.S. Public Health Service. After satisfy- 
ing ourselves that it had nothing to do with 
State Medicine, we decided to see if we could 
get a unit for our county. We thought that 
all we had to do was to bring it to the atten- 
tion of the County Commissioners and show 
them that it was cheaper and more efficient 
than their plan; we were soon disillusioned. 

Then we decided to appeal to the public. 
We did this by articles in the newspapers 
and by addressing the various organizations, 
such as the Chamber of Commerce, the civic 
clubs, and the P-T. A.’s. To the P-T. A.’s 
we emphasized child welfare and the work to 
be done in the schools; to other organizations, 
the necessity of pure food and water and the 
necessity of sanitation in the tourist camps. 
Then we called for a mass meeting to go be- 
fore the County Commissioners. The court 
house was packed. After seeing the number 
of votes represented, three commissioners 
gave in. Two Commissioners remained ob- 
durate but were outvoted and a contract 


was signed. But the two commissioners 


were still not defeated. They said they would 
accept the unit if we would accept their man 
as a sanitary inspector. We felt that if we 
allowed one man to be appointed on pure- 
ly political grounds, soon all five would 
be, and the value of the unit would be de- 
stroyed. 
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SOCIALIZED MEDICINE AND 
POLITICS 

Every member of the Florida Medical As- 
sociation should familiarize himself with the 
recommendations of the Interdepartmental 
Committee presented at the National Health 
Conference held in Washington, July 18-20. 
These recommendations were published in the 
Journal of the American Medical Association, 
July 30, 1938, Vol. 111, pp. 432-454. The 
proposed program represents the Administra- 
tion’s plan to socialize medicine and thereby 
manipulate huge sums of money, primarily 
for the maintenance of a colossal political or- 
ganization and, secondarily, for the nation’s 
health. Five major proposals were made, 
namely : 1, expansion of public health service; 
2, increase of hospital facilities; 3, medical 
care of the medically indigent; 4, a general 
program for medical care; 5, a program for 
compulsory sickness insurance covering the 
entire population of the United States. 

A special meeting of the House of Delegates 
of the American Medical Association was held 
in Chicago, September 16 and 17. The Na- 
tional Health Conference proposals were 
studied by well-chosen committees. Their 
recommendations were approved by the House 
of Delegates and are as follows: 
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1. Under Recommendation I on Expansion of Public 
Health Services: (1) Your committee recommends the 
establishment of a federal department of health with a 
secretary who shall be a doctor of medicine and a 
member of the President’s Cabinet. (2) The general 
principles outlined by the Technical Committee for the 
expansion of Public Health and Maternal and Child 
Health Services are approved and the American Medical 
Association definitely seeks to cooperate in developing 
efficient and economical ways and means of putting into 
effect this recommendation. (3) Any expenditures made 
for the expansion of public health and maternal and 
child health services should not include the treatment of 
disease except so far as this cannot be successfully ac- 
complished through the private practitioner. 

2. Under Recommendation II on Expansion of Hos- 
pital Facilities: Your committee favors the expansion 
of general hospital facilities where need exists. The 
hospital situation would indicate that there is at present 
greater need for the use of existing hospital facilities 
than for additional hospitals. 

Your committee heartily recommends the approval 
of the recommendation of the technical committee 
stressing the use of existing hospital facilities. The 
stability and efficiency of many existing church and vol- 
untary hospitals could be assured by the payment to 
them of the costs of the necessary hospitalization of 
the medically indigent. 

3. Under Recommendation III on Medical Care for 
the Medically Needy: Your committee advocates recog- 
nition of the principle that the complete medical care 
of the indigent is a responsibility of the community, 
medical and allied professions and that such care should 
be organized by local governmental units and supported 
by tax funds. 

Since the indigent now constitute a large group in the 
population, your committee recognizes that the necessity 
for state aid for medical care may arise in poorer com- 
munities and the federal government may need to provide 
funds when the state is unable to meet these emergen- 
cies. 

Reports of the Bureau of the Census, of the U. S. 
Public Health Service and of life insurance companies 
show that great progress has been made in the United 
States in the reduction of morbidity and mortality 
among all classes of people. This reflects the good 
quality of medical care now provided. Your committee 
wishes to see continued and improved the methods and 
practices which have brought us to this present high 
plane. 

Your committee wishes to see established well co- 
ordinated programs in the various states in the nation, 
for improvement of food, housing and the other environ- 
mental conditions which have the greatest influence on 
the health of our citizens. Your committee wishes also 
to see established a definite and far-reaching public 
health program for the education and information of all 
the people in order that they may take advantage of the 
the present medical service available in this country. 

In the face of the vanishing support of philanthropy, 
the medical profession as a whole will welcome the 
appropriation of funds to provide medical care for the 
medically needy, provided, first, that the public welfare 
administrative procedures are simplified and coordinated ; 
and, second, that the provision of medical services is 
arranged by responsible local public officials in coopera- 
tion with the local medical profession and its allied 
groups. 

Your committee feels that in each state a system 
should be developed to meet the recommendation of the 
National Health Conference in conformity with its 
suggestion that “The role of the federal government 
should be principally that of giving financial and tech- 
nical aid to the states in their development of sound 
programs through procedures largely of their own 
choice.” 
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4. Under Recommendation IV on a General Program 
of Medical Care: Your committee approves the prin- 
ciple of hospital service insurance which is being widely 
adopted throughout the country. It is susceptible of 
great expansion along sound lines, and your committee 
particularly recommends it as a community project. 
Experience in the operation of hospital service insur- 
ance or group hospitalization plans has demonstrated 
that these plans should confine themselves to provision 
of hospital facilities and should not include any type of 
medical care. 

Your committee recognizes that health needs and 
means to supply such needs vary throughout the United 
States. Studies indicate that health needs are not identi- 
cal in different localities but that they usually depend 
on local conditions and therefore are primarily local 
problems. Your committee therefore encourages county 
or district medical societies, with the approval of the 
state medical society of which each is a component part, 
to develop appropriate means to meet their local re- 
quirements. 

In addition to insurance for hospitalization your com- 
mittee believes it is practicable to develop cash indem- 
nity insurance plans to cover, in whole or in part, the 
costs of emergency or prolonged illness. Agencies set 
up to provide such insurance should comply with state 
statutes and regulations to insure their soundness and 
financial responsibility and have the approval of the 
county and state medical societies under which they 
operate. 

Your committee is not willing to foster any system 
of compulsory health insurance. Your committee is 
convinced that it is a complicated, bureaucratic system 
which has no place in a democratic state. It would un- 
doubtedly set up a far-reaching tax system with great 
increase in the cost of government. That it wouid lend 
itself to political control and manipulation there is no 
doubt. 

Your committee recognizes the soundness of the prin- 
ciples of workmen’s compensation laws and recom- 
mends the expansion of such legislation to provide for 
meeting the costs of illness sustained as a result of 
employment in industry. 

Your committee repeats its conviction that voluntary 
indemnity insurance may assist many income groups to 
finance their sickness costs without subsidy. Further 
development of group hospitalization and establishment 
of insurance plans on the indemnity principle to cover 
the cost of illness will assist in solution of these prob- 
lems. 

5. Under Recommendation V on Insurance Against 
Loss of Wages During Sickness: In essence, the recom- 
mendation deals with compensation of loss of wages 
during sickness. Your committee unreservedly endorses 
this principle, as it has distinct influence toward re- 
covery and tends to reduce permanent disability. It is, 
however, in the interest of good medical care that the 
attending physician be relieved of the duty of certifica- 
tion of illness and of recovery, which function should 
be performed by a qualified medical employee of the 
disbursing agency. 

6. To facilitate the accomplishment of these objec- 
tives, your committee recommends that a committee of 
not more than seven physicians representative of the 
practicing profession, under the chairmanship of Dr. 
Irvin Abell, President of the American Medical Asso- 
ciation, be appointed by the Speaker to confer and con- 
sult with the proper federal representatives relative to 
the proposed National Health Program. 


When Congress meets again, a bill embody- 
ing the proposals of the National Health Con- 


ference will undoubtedly be introduced and it 
will have the full support of the Roosevelt ad- 
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ministration. Be you a Democrat, Republican, 
Socialist or whatnot, as a Doctor of Medicine, 
will you permit the practice of medicine to be 
ravaged by a group of lustful politicians ? 





IMPORTANCE OF CONSTITUTION 
AND BY-LAWS 


The officers and the Executive Committee 
of the Florida Medical Association have been 
stressing during the last few months the need 
for each county medical society to adopt a 
constitution and by-laws. 

This need is further brought home by the 
recommendations of the special meeting of the 
House of Delegates of the American Medical 
Association in Chicago last month. If these 
recommendations are followed, as they prob- 
ably will be in a large part, it is the county 
society which is going to have control of the 
medical service in each county or district. In 
order that this control may be exercised by a 
legally constituted organization, it is essential 
that such an organization be officially formed, 
which means the adoption of a proper consti- 
tution and by-laws, immediately. 

There is another important reason why this 
should be done. Without a constitution and 
by-laws, it is impossible for any county so- 
ciety to lay down rules and regulations for the 
control of its members, and such control is of 
prime importance. 

It is also desirable that the constitution and 
by-laws of the county unit should conform to 
that of the state association. 
if your county society has not yet adopted 
a constitution and by-laws, please see that this 
is done at once. The State Association will 
be glad to supply a sample form if you will 
have your County Secretary write to your 
State Association office, Box 1018, Jackson- 
ville. 





TO AMERICA’S SCHOOLS—YOUR 
HEALTH! 


To America’s Schools, the American Medi- 
cal Association and the National Broadcasting 
Company present the fourth series of drama- 
tized radio stories on health and hygiene, 
broadcast for the special purpose of helping 
the schools to teach health. 

These weekly programs are heard each 
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Wednesday at 2 p. m., e. s. ¢., over stations 
affiliated with the Blue network. 
The next month’s schedule is as follows: 


Oct. 19—‘‘What is Health?” Introductory; explanatory. 

Oct. 26—“Growing Strong.” Favorable and unfavor- 
able factors in growth and the maintenance of normal 
weight. 

Nov. 2—‘‘Seeing and Hearing Well.” Hearing and 
vision; how to conserve these; how to recognize de- 
viations ; how to prevent loss. 

Nov. 9—“Healthier Boys and Girls.’ So-called physi- 
cal defects; their recognition; what can be done about 
them. 

Nov. 16—‘Healthful Play.” Health values and haz- 
ards in sports and recreation, including fgotball. 





REPORT OF FLORIDA DELEGATES 
TO AMERICAN MEDICAL ASSO- 
CIATION HOUSE OF DELEGATES 
Hervert L, Bryans, M. D., Pensacola 
Merepiru MALiory, M. D., Orlando 
To the Members of the Executive Committee, 

in Session at Ponte Vedra, Sept. 14, 1938: 

A few more than 6,000 physicians regis- 
tered at the San Francisco Session, making it 
the largest meeting ever held on the Pacific 
Coast. California alone registered 3,143 and 
Illinois was second in attendance with 236. 
Rhode Island was low with only 3 while 
Florida registered 25. 

In the scientific sessions the attendance was 
frequently beyond the capacity of even the 
large halls which had been assigned them. 
Many of the topics which have been in the 
forefront of medical consideration during the 
past vear were exhaustively considered, in- 
cluding particularly blood dyscrasias, indus- 
trial diseases, and new methods in the treat- 
ment of psychiatric conditions. 

The Canadian Medical Association had an 
official delegate present as well as the New 
Zealand branch of the British Medical Asso- 
ciation, both of whom addressed the House of 
Delegates. 

The retiring President, Dr. J. H. J. Upham 
of Columbus, Ohio, made a most forcible ad- 
dress. In part he said: “There are at the 
latest listing 100 national special societies 
holding yearly meetings. In addition there 
are numerous district meetings of similar 
character to meet the demands of sectional 
areas. These are purely scientific assemblies 
and the opinions and expressions of the mem- 
bers attending have a weight and authority 
that are duly acknowledged if confined within 
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the bounds of medical science. When, how- 
ever, such societies have taken action on mat- 
ters of medical policy, or officers of those or- 
ganizations seize the opportunity to attract 
public notice by expressing personal opinions 
outside the real scope of the society, they col- 
lectively or individually arrogate to them- 
selves an authority and importance that cannot 
be conceded by the rest of the medical pro- 
fession.”” (Page 33, J. A. M. A., July 2). 

The new President, Dr. Irvin Abell of 
Louisville, brought out several points in his 
address of paramount concern to organized 
medicine. “In any consideration of the in- 
digent and the low income groups, social and 
economic factors play parts of equal import- 
ance with medical care. It is essential that 
the reciprocal relations of each be given care- 
ful consideration, to the end that medical and 
professional standards do not suffer as a re- 
sult of projected experiments in legislative 
planning for socialization in various fields. 
The medical profession from prolonged and 
intimate observation is fully cognizant of the 
social and economic needs that lie so heavily 
on the indigent and low income groups. While 
willing to do its share in their rehabilitation, 
the medical profession does not feel it within 
its power or province to initiate or sponsor 
measures looking toward social and economic 
reformation; at the same time it resists efforts 
and proposals that would include and regiment 
its services under lay control to the accom- 
plishment of those ends. 

“There is no definite means of computing 
in monetary valuation the services voluntar- 
ily rendered to the indigent and low income 
groups by the doctors during the past eight 
years. From such data as are available a fair 
estimate based on a minimum fee schedule 
would place the valuation in the neighborhood 
of a million dollars a day, a contribution not 
equaled or exceeded by any agency except the 
Federal Government.” 

Doctor Abell brought out one other im- 
portant fact that we think should be empha- 
sized. He said: “It is difficult for us to un- 
derstand the attitude of the socially minded 
statesman who would supply this group with 
medical care at Government expense with a 
lowering of the efficiency and perchance integ- 
rity, of a part of the medical profession and 
without providing for the beneficiaries a 
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standard of living that would maintain their 
own respect as free American citizens.” 
(Page 34, J. A. M. A., July 2). 

The California delegates introduced a res- 
olution requiring of foreign graduates in med- 
icine full citizenship in the United States be- 
fore being licensed. The Reference Commit- 
tee on Medical Education recommended its 
adoption. 

The American Red Cross presented to the 
Board of Trustees for approval its Medical 
Policies in Disaster. It was referred to the 
Reference Committee on Reports of Board of 
Trustees who recommended that in general it 
be approved and emphasized that the primary 
responsibility for the care of the sick and in- 
jured in disaster rests with the local physicians 
and dentists; that the function of the Red 
Cross should be that of cooperation with local 
physicians and dentists by assisting in organ- 
izing and directing medical relief work and 
by providing the needed facilities that are 
lacking for the emergency. (Page 35, J. A. 
M. A., July 2). 

The Reference Committee on Miscellaneous 
3usiness approved a resolution condemning 
the sale of sulfanilamide over the counter and 
its use by the public except when prescribed 
by a physician and taken under his observa- 
tion. 

The Judicial Council strongly recommended 
that all state associations and county societies 
review their present constitutions and by-laws 
with the object in view of such revision as 
may be necessary to meet present-day needs 
of medical practice and medical organizations. 
This Committee also reported some of our 
members are giving lectures in osteopath- 
ic schools and to optometrists. Some mem- 
bers are associated by a common waiting 
room in offices with them. Some members 
are by mutual agreement professional asso- 
ciates, principally in the field of surgery. 
There are some instances of partnership in 
practice. The Council stated that all of these 
voluntarily associated activities are unethical. 
It further stated that teaching in cultist 
schools and addressing cultist societies is 
even more reprehensible. 

Several resolutions were offered from va- 
rious sections of the country concerning the 
relation of radiologists, pathologists and an- 
esthetists to various hospital insurance plans. 
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In substance, the Council recommended that 
it jointly with the Bureau of Medical Econom- 
ics be authorized to undertake these studies 
and confer with other interested agencies in 
order that it may be in a position to establish 
ethical standards for the practice of medicine 
by physicians holding positions in hospitals 
and to prevent the exploitation of either the 
public or the profession. If during this study 
it is revealed that hospitals registered and ap- 
proved by the Council are exploiting the pub- 
lic or the profession, such approval may be re- 
voked. 

The prepared address of Miss Josephine 
Roche, Chairman of the Interdepartmental 
Committee to Coordinate Health and Welfare 
activities of the Federal Government was read 
by Dr. W. F. Draper, U. S. Public Health 
Service. It will be found in detail on page 52 
of the July 2 issue of the A. M. A. Journal. 
The address was referred to the Reference 
Committee on Executive Session and in part 
they stated: “Possibly the most interesting 
data quoted are those which would indicate 
a much higher rate of sickness in the sub- 
economic groups. This raises the question 
whether the economics factor involved is not 
of greater importance than is the lack of 
medical care in the cause of illness. They 
further stated that they noted with satisfac- 
tion that a group of physicians has been in- 
vited to take part in the discussion of the 
National Health Conference the latter part 
of July and that it includes officers and leaders 
of the A. M. A.” 

The Medical Association of New Jersey 
introduced a resolution criticizing some of the 
writings of the Editor of the Journal of the 
A. M. A. (Page 51, J. A. M. A., July 2). 
The resolution was considered by the House 
of Delegates sitting as a Committee of the 
Whole and the resolution was rejected. (Page 
52, J. A. M. A., July 2). 

The Michigan State Medical Association 
presented a resolution proposing amendments 
to the By-Laws creating a Committee on 
Public Relations and the California State 
Medical Association introduced a cognate res- 
olution requesting the Board of Trustees to 
employ professional public relations counsel. 
(Pages 39 and 41, J. A. M. A., July 2). 
These two resolutions were referred to a joint 
meeting of the Reference Committee on 
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Amendments to the Constitution and By- 
Laws and Committee on Legislation and 
Public Relations who reported in part as fol- 
lows: “The foregoing considerations have led 
your Committee to return the proposed 
amendments and resolutions without its ap- 
proval. However, the Committee feels im- 
pelled by reason of the sentiment revealed by 
the presentation of these proposed amend- 
ments and resolutions and the support of 
them from so many diverse quarters as well 
as by common knowledge of the frequent 
unsatisfactory attitude of the press, to ask the 
House of Delegates to impress on the Board 
of Trustees its feeling that careful considera- 
tion should be given to the operation of our 
agencies of public information, so that, on the 
one hand, the necessary fortiter in re may be 
preserved and on the other, that certain de- 
ficiencies of suaviter in modo may be cor- 
rected.” (Page 60, J. A. M. A., July 2). 

In the report of the advisory Committee on 
Supply of Medical Care, they emphasized the 
importance of a medical survey made by the 
component county and state associations. The 
blank forms have already been sent out to the 
secretaries of the state associations who are 
supposed to distribute them to county soci- 
eties. In the closing paragraph of their report, 
they stated: “This is your survey, not that of 
any bureau, committee or officer of the Asso- 
ciation. It is squarely up to you and your con- 
stituents to carry it through successfully. It 
is no exaggeration to state that this survey 
may have a profound influence on the future 
course of American medicine.’’ Your Dele- 
gates believe this to be of great importance 
and would urge the officers, Executive and 
Economics Committees of the State Associa- 
tion and County Societies to read this report 
in detail on page 54 in the July 2 issue of the 
Journal of the A. M.A. and to cooperate in 
every possible way to complete and expedite 
this survey. 

The Section on Ophthalmology introduc- 
ed a resolution on visual standards for op- 
erating motor vehicles which was adopted. 
(Page 58, J. A. M. A., July 2). 

Dr. Irvin Abell of Louisville, Kentucky, 
was installed as President. Dr. Rock Sleyster 
of Wauwatosa, Wisconsin, who served as 
Trustee of the A. M. A. from 1926 to June 
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1937 was unanimously elected President-elect. 
Dr. N. B. Van Etten of New York voluntar- 
ily retired as Speaker of the House of Dele- 
gates and the House expressed its appreciation 
of the consideration, inspiration and thought 
given it during his term as Speaker. Dr. H. 
H. Shoulders of Nashville, Tennessee (the 
Vice-Speaker, was unanimously _ elected 
Speaker of the House of Delegates. Dr. Roy 
W. Fouts of Omaha was elected Vice- 
Speaker. 

The first Distinguished Service Medal was 
awarded to the well-known and loved Dr. 
Rudolph Matas of New Orleans. 

St. Louis was selected as the 1939 meeting 
place. 

Each of your Delegates served on Refer- 
ence Committees; Meredith Mallory on Ex- 
ecutive Session and Herbert Bryans on 
Amendments to Constitution and By-Laws. 

Respectfully submitted, 
HersBertT L. Bryans, 
MEREDITH MALLory. 





THE TYRANNY OF ABBREVIATIONS 
When abbreviations are used in medical 
papers, in the recording of case histories or 
physical examinations or in operative or path- 
ologic reports, the meaning should be entirely 
clear to all who may have occasion to read 
them. This is not, of course, the case. Abbre- 
viations of medical terms are used obviously 
to save the time of the writer; too often, how- 
ever, the time thus saved is wasted many 
times over by the person who is trying to de- 
cipher the meaning originally intended. When 
placed within a context, many of the abbre- 
viations commonly employed in medicine are 
reasonably clear to those intimately familiar 
with the particular field; but when removed 
from such environment they become even 
more abstruse. Few readers for example can 
probably identify with ease such fairly com- 
monly employed abbreviations as M. T. R., 
PcB., P. P. D., M. E. D., s.e.d., M. K. R., or 
K. P. Even when the abbreviations are placed 
in the proper setting many medical men would 
have difficulty in translating PcB into “near 
point of convergence,” M. T. R. into “Mein- 
icke flocculation reaction” or M. E. D. into 

minimal erythema dose.” 
From J. A. M. A, 111: 1103 (Sept. 17) 1938. 
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MEDICAL DISTRICT MEETING—C 
Ponte Vedra, September 15 


The second annual meeting of the North- 
east Medical District was held at Ponte Vedra 
on Thursday, at 3 p. m., with the Old Club as 
headquarters for the assembly and the Ponte 
Vedra Inn Cocktail Lounge for the buffet 
supper. The meeting was well attended and 
there were guests from many other districts. 
The total registration was 85. Of this num- 
ber, 71 were Association members (from this 
district, 59); and 14 were visitors. At the 
close of the scientific session, Doctor Green 
urged those present who had not registered 
to do so immediately. There were so many 
entrances to the assembly room, quite a num- 
ber of doctors were present who did not go to 
the registration desk. Also, a number of 
doctors arrived late and were present at the 
buffet supper but did not register. The total 
registration, therefore, as shown below, does 
not include some who failed to register and 
others who came later for the buffet supper. 

The layout at the Ponte Vedra Inn was 
open to all members and their guests, as were 
the bathhouse on the beach, the golf course 
and many other attractions. A number of 
guests from other districts were present, in- 
cluding councilors from half the councilor dis- 
tricts. Dr. R. H. McGinnis of Jacksonville, 
who was president of the State Association 
in 1915, was present. Since Doctor McGinnis 
has not attended medical meetings regularly, 
he was greeted warmly on this occasion by his 
many friends. Of the six past presidents in this 
medical district, all were present but one, 
who was out of town. This meeting was a 
decided success, not only from the standpoint 
of the program, but also because of the oppor- 
tunity it afforded the doctors in the district to 
get together and discuss their problems. 
Officers of the State Association, councilors 
from the various districts, chairmen of stand- 
ing committees and other official representa- 
tives had an opportunity to discuss the ac- 
tivities of organized medicine. 

At 3:45 p. m. the president of the medical 
district and councilor of district number 5, 
Dr. W. McL. Shaw, called the meeting to 
order. Dr. J. Lunsford Boone, president of 
the Duval County Medical Society, gave the 
address of welcome. Dr. W. Henry Spiers, 
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president of the State Association, then was 
called upon and reviewed plans for activities 
in the medical program for Florida. Since 
Dr. Shaler Richardson, secretary-treasurer of 
the Association and editor of the Journal, was 
attending a meeting in Chicago, Stewart 
Thompson was called upon as a substitute. 
Dr. Harrison A. Walker, chairman of the 
Council, was then recognized and gave a very 
comprehensive outline of the many activities 
undertaken by the Council. Dr. Leigh F. Rob- 
inson, president-elect of the State Association, 
was recognized by the chair and made a brief 
address. Dr. Gilbert S. Osincup, chairman 
of the Executive Committee, was attending 
the Chicago meeting and, at his request, Dr. 
Louie Limbaugh, a member of the Executive 
Committee, substituted for him. The follow- 
ing chairmen of standing committees of the 
Association were recognized and made brief 
reports: Dr. T. Z. Cason, Medical Postgrad- 
uate. Course Committee; Dr. Ferdinand Rich- 
ards, Maternal Welfare Committee; Dr. 
Luther W. Holloway, Child Health Commit- 
tee; and Dr. Gordon H. Ira, Advisory 
to Woman’s Auxiliary. Doctor Richards re- 
quested the recognition of Dr. F. V. 
Chappell of the State Board of Health, 
since he and his Bureau are cooperating 
so nicely with the program of the Ma- 
ternal Welfare Committee. The following 
past presidents of the State Association 
were recognized: Drs. R. H. McGinnis, H. 
Marshall Taylor, Frederick J. Waas, Gerry 
R. Holden and Edward Jelks. Dr. Shaw then 
called on Dr. W. A. McPhaul, State Health 
Officer, who made a brief address, stating 
that he and all his associates were cooperating 
wholeheartedly, not only with the various de- 
partments of the Florida Medical Association, 
but also with the officers and committees of 
the various county medical societies. 

The next order of business was the selec- 
tion of a meeting place for 1939. Dr. Z. 
Brantley, president of the Putnam County 
Medical Society, extended an invitation to 
meet in Palatka. Dr. George M. Green ex- 
tended an invitation to meet at Daytona 
3each. Owing to the fact that the Medical 
Short Course meeting was held at Daytona 
Beach this year and that the annual meeting 
of the State Association will be held there 
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next spring, Doctor Green withdrew his mo- 
tion and urged the acceptance of the Putnam 
County Medical Society’s invitation for 
Palatka as the place of meeting in 1939 for 
the Northeast Medical District. A motion was 
made and a unanimous vote cast for accepting 
Doctor Brantley’s invitation. 

The scientific session then convened and the 
gavel was turned over to Dr. George M. 
Green, president-elect of the Medical District 
and councilor for district number 6. The first 
essayist was Dr. C. E. Tribble of DeLand, 
who read a paper on “Dystocia Due to Sacral 
Teratoma.”’ The second essayist was Dr. 
Allen P. Gurganious of Palatka, who read a 
paper on “Common Sense Medicine.’ The 
last paper presented was by Dr. E. B. Wood 
of Daytona Beach on “Coronary Occlusion.” 
These scientific papers were well presented 
and drew close attention from all present. 
During the discussions of the papers, it was 
very evident that the listeners enjoyed and 
appreciated the essayists’ efforts. Dr. V. A. 
Lockwood of St. Augustine was unable to 
read his paper, as he was unexpectedly called 
to New York. 

After the scientific session a meeting of the 
Council was called by the chairman, Dr. H. 
A. Walker. There were six councilors pres- 
ent at this called meeting, which represents 
half the councilors in the state. Doctor Walker 
expressed his appreciation of such a splendid 
attendance of councilors at this meeting. Sev- 
eral items of routine business concerning the 
activities of the Council were passed upon. 

A very delicious buffet luncheon was served 
in the cocktail lounge of the Ponte Vedra Inn. 
The food was excellent and everyone present 
had a delightful time. There was no set pro- 
gram but some of the musically inclined 
doctors were arranged in groups and the 
harmony of male voices was heard through- 
out the building. We understand the enjoy- 
able entertainment did not cease at the close 
of the supper festivities, although that was the 
end of the official program. Unofficially it was 
learned that there was a dance at the bath club 
and that the doctors and their guests were 
extended an invitation to attend. This was a 
special courtesy, as this bath club is restricted 
to members only. 
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REGISTRATION 


Shaw, W. McL., President 
Green, George M., President-elect..... 
Thompson, Stewart, Managing Director. . 


Association Members 


Ashton, W. L. 

3ell, F. Emory...... 
Black, John B....... 
Boone, J. L. 
Borland, James L. 
Brantley, Z..... 
Brooks, W. H. 
Cason, T. Z. 
Chappell, F. V. - 
Croft, Theodore G... 
Day, H. A. 

Driskell, S. E. 
Dyrenforth, L. Y. 
Erwin, Stanley 
Floyd, George M.... 
Fort, F. L. 
Gonzalez, L. C. 
Goodale, B. H. 
Gurganious, Allen P. 
Hanson, Karl 
Harkness, R. B. 
Harris, W. G.. 
Holden, Gerry R. 
Holloway, L. W. 

Ira, Gordon H. 

Jelks, Edward 
Jewett, E. L. 
Kenaston, T. C.... 
King, Raymond 
Kirby-Smith, J. L. 
Limbaugh, Louie 
Lyerly, J. G. 
McCreary, A. B. 
McCullagh, W. H. 
McGinnis, R. H. 


McIver, Robert B.. i 


McPhaul, W. A. 
Mabry, Charles B. 
Manning, W. S... 
Merritt, J. W. 
Miller, R. L. 
Oetjen, Frederick 
Page, W. C... 
Payton, Frazier J... 
Peyton, Harry A. 
Randolph, J. H. 
Richards, Ferdinand 


Richardson, George W. 


Robinson, Leigh F. 
Rollins, C. D. 
Royce, C. E. 
Sellers, E. T. 
Slaughter, Frank G.. 
Spencer, J. J. 
Spiers, W. Henry 
Stinson, W. M. 
Siranee:. 5. 1...:. 
a A Sr 
Taylor, H. Marshal 
Tribble, C. E. 
Tyee, i. ¥...» 
Veal, E. W... 


von Meysenbug, Ludo. 


Waas, F. J... 
Walker, H. A.... 
Wells, J. Ralston 
White, Herbert E. 
Wilkinson, A. H..... 
Wood, Evans B. 
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Visitors 
pa Jacksonville 
a | a .... Jacksonville 
De Jacksonville 
SS ee renee Jacksonville 
A: ...s22.-....Jacksonville 
Con, . T....... Ler pre TE MOS ... Jacksonville 
Fit, Jomn H....... ee en ... Jacksonville 
oo cide ih. cc.cinlo@animeunemes Jacksonville 
Morse, G. W..... Jacksonville 
Patterson, J. N..... Jacksonville 
Price, George W., Jr. cae _... Jacksonville 
Provinsky, L. B... nara .. Jacksonville 
Wachtel, L. M., Jr. een .. Jacksonville 





MEDICAL DISTRICT MEETING—D 
BRADENTON, SEPTEMBER 29 


The second annual meeting of the South- 
west Medical District was held at Bradenton, 
Thursday afternoon at 3 o’clock, with head- 
quarters at the Dixie Grande Hotel. There 
was a total registration of 78. Of this num- 
ber, 58 were Association members (from this 
district, 52); 4 were visitors; and 16 were 
ladies. 

Notwithstanding the fact that Bradenton 
is in the extreme south of the medical popula- 
tion of the district, the attendance this year 
was fifty per cent larger than at last year’s 
meeting. Many doctors were in attendance 
who have seldom been seen at the State Asso- 
ciation’s annual conventions. The Local Com- 
mittee on Arrangements, composed of Drs. 
Charles W. Larrabee, Lowrie W. Blake and 
W. D. Sugg, had made careful preparations 
for the meeting and looked after the comfort 
and pleasure of the members and guests 
throughout the afternoon and evening. 

At 3:30 p.m. the meeting was called to 
order by Dr. John W. Alsobrook, president 
of the district. Owing to sickness, Dr. John 
IF. Mason, president of the Manatee County 
Medical Society, was unable to welcome the 
members and guests and Dr. T. M. McDuffee 
gave the address of welcome. The Chief 
of Police, armed and in uniform, appeared 
at the door and was called to the front 
of the room. The police officer, in ad- 
dressing the group, extended the services of 
his personnel to the doctors and their guests 
during the meeting, and requested anyone 
getting into trouble to call him personally. 

Dr. W. Henry Spiers, president of the State 
Association, was called upon by the presiding 
officer and gave a very interesting outline of 
the plans for Association affairs during the 
year. President Spiers also explained in de- 


VoLtumMe XXV 
NuMBER 4 


tail, proposed legislation. Dr. Harrison A. 
Walker, chairman of the Council, was then 
recognized and gave an instructive talk on the 
activities of the twelve councilors. One point 
emphasized by Doctor Walker was that, for 
the past two years, in addition to the six an- 
nual district meetings supervised by the Coun- 
cil during each year, they have been also quite 
active in many other phases of the Associa- 
tion’s activities. Dr. Gilbert S. Osincup, 
chairman of the State Association’s Executive 
Committee, made a brief address, emphasiz- 
ing the importance of county societies adopt- 
ing a uniform fee schedule and asking those 
present who had not already received a mimeo- 
graphed copy of the fee schedule which has 
been proposed, to secure one from the secre- 
tary of the county society. Doctor Osincup 
also explained very forcefully the importance 
of, and urged every county society in Florida 
to have an up-to-date constitution and by- 
laws. A suggested outline of county society 
constitution and by-laws, prepared by the A. 
M. A. in printed form, may be secured by the 
secretary of any county medical society, by 
writing to the Association’s office, P. O. Box 
1018, Jacksonville. 

Dr. Meredith Mallory, one of the Associa- 
tion’s representatives to the American Medical 
Association’s House of Delegates, was present. 
Doctor Mallory had attended the special meet- 
ing of the House of Delegates in Chicago in 
September, and presented a very interesting 
report of that meeting. The doctors present 
were quite pleased to have had this opportun- 
ity of hearing Doctor Mallory’s report con- 
cerning the questions of vital interest to the 
profession that were taken up by the National 
Association’s body. The importance of these 
medical district meetings was emphasized by 
this unusual opportunity of hearing person- 
ally, at such an early date, from the Chicago 
meeting. 

Dr. W. A. McPhaul, State Health Officer, 
was then recognized and made a short talk. 
Dr. Louie Limbaugh of Jacksonville, a mem- 
ber of the Executive Committee, was also 
present and recognized by the presiding of- 
ficer. Three of the six past presidents in this 
medical district were present and were called 
upon by the Chair: Dr. H. Mason Smith, 
1926, Tampa; Dr. John A. Simmons, 1927, 
Arcadia; and Dr. O. O. Feaster, 1936, St. 
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Petersburg. All of the past presidents em- 
phasized in their talks the importance of these 
medical district meetings. 

The next order of business was the selec- 
tion of a meeting place for 1939. On behalf 
of the Polk County Medical Society, Dr. Her- 
man Watson extended an invitation to meet in 
Lakeland next year. By unanimous vote, the 
invitation was accepted for Lakeland. 

After a short recess, the scientific session 
was called to order by Dr. Herman Watson, 
president-elect of the medical district, who 
presided. The first essayist was Dr. W. C. 
McConnell of St. Petersburg, who read a 
paper on “The Insured Neurotic.” The second 
paper was by Dr. Jere W. Annis and John 
W. Vaughn of Lakeland, on “Myocardial In- 
farction: Electrocardiographic Changes and 
Necropsy Findings.” The paper was read by 
Doctor Vaughn and illustrated with slides by 
Doctor Annis. The third paper was by Dr. 
L. W. Martin of Sebring on “Meckel’s Di- 
verticulum.” Dr. N. L. Marcus of Tampa 
presented the fourth paper which was entitled 
“Case of Agranulocytosis With Review of 
Literature” and illustrated with lantern slides. 
All the papers were well presented and the in- 
teresting discussions that followed, in addi- 
tion to the close attention paid by the listeners, 
were a tribute to the efforts of the essayists. 

At 7 p.m. a delectable dinner was served 
in the dining room of the Dixie Grande Hotel, 
Dr. Charles W. Larrabee acting as toast- 
master. A very delightful time was enjoyed 
during the dinner hour, as the toastmaster 
called for extemporaneous speeches from of- 
ficers of the Association and various other 
doctors. By special request, Dr. Jack Halton 
of Sarasota rendered a vocal solo. Following 
the dinner, a paper was read on medical eco- 
nomics by Dr. Nathaniel L. Spengler of 
Tampa. The Local Committee on Arrange- 
ments provided a very fine orchestra during 
the dinner and at the close of this part of the 
program all members and guests were invited 
to the patio for dancing. 


REGISTRATION 
Alsobrook, J. W. President................ Plant City 
Watson Herman, President-Elect............ Lakeland 


Thompson, Stewart, Managing Director... Jacksonville 


Association Members 
PRI ES Gils os od ng cs aes teseunevieds ous Tampa 
ee ae ee re eee Lakeland 
DN I Pooh 56-3 oi duvadeeenawasavewkar Arcadia 
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Cook, George L........ ; Tampa 
Cribbins, O. H.... aa ed Sarasota 
Farrington, Charles L.... Tampa 
ee a Ss ee St. Petersburg 
Gates, H. . . Bradenton 
Ge, &.. B.... ae Arcadia 
Se. a re sh Sarasota 
Harris, J. E... ere Sarasota 
Pearrtgom, BE. MM... 6.6.5. cscccccwts Bradenton 
Hollingsworth, S. G.  eekie aloe Bradenton 
ee ae ee: re Arcadia 
BN Ee Os hike viv esnnedawniesvudios ... Tampa 
Lancaster, L.. L........ Leeeeeseae.... Lake Wales 
Larrabee, C. W. si peteuaeew aban }radenton 


Limbaugh, Louie.... Jacksonville 
Lowry, B. W........ seem dapaie. earache Tampa 
McConnell, W. C. ; St. Petersburg 
McDuffee, T. - Manatee 
McPhaul, W. Jacksonville 
Maguire, T. Pe Plant City 
Mallory, Meredith .. Orlando 


Marcus, Nathan L............ onainale Tampa 
Martin, L. W. ners Sebring 
Metzger, Frank C. _— <a ... Tampa 
a ee : Tampa 
Morton, A. O. a eewid as Sarasota 
Murphey, David R., Jr. rae , Tampa 
Murphy, C. H.... ach a Bartow 
Myers, N. P. iiares ee weeded Bradenton 
Osincup, Gilbert S. cowacscel eee Orlando 
a Sarasota 
Simmons, John A................ amen Arcadia 
Smith, H. Mason Lewiielcs wings Tampa 
Spengler, N. L.... Retetess pitas ake Tampa 
Se Orlando 
Sugg, W. D. Bradenton 


Tayior, Jooepn W..........565. pauaeans Tampa 
oo ee | , Lake Wales 
Vaughn, J. W. my jan Lakeland 
Walker, Harrison A. Miami Beach 


Wentzel, W. E..... Pore Bradenton 
Whitaker, H. E. rare Tampa 
White, Millard B.... eats Sarasota 
Wilson, C. B. ne dante weenie ; Sarasota 
Wilson, John F. ee ee ee Lakeland 
Wood, A. J. ewanaiive és St. Petersburg 
Woods, E. B. sg aoe eae shaded Tampa 
Visitors 
Cuthbert, Guy E.  Otaewtsaemne Tampa 
English, Dr. A. Q. Lannea pes Palmetto 
Johnston, Dr. W. J. neat ee Sarasota 


Woman's Auxiliary—Members and Guests 


Blake, Mrs. L. W....... 3radenton 
Cain, Velma Bhd Sarasota 
Farrington, Mrs. Charles L. aac Tampa 
Gates, Mrs. H. . Bradenton 
Halton, Mrs. Jack. . Sarasota 
Harrison, Mrs. M. M. Palmetto 
Lancaster, Mrs. Blake Manatee 
Larrabee, Mrs. C. W. Bradenton 


McConnell, Mrs. Ethel I. a .. St. Petersburg 


Murphey, Mrs. D. R., Jr....... - Tampa 
Bewreey, Bars. ©. BE... os ic icisscccnecss ... Bartow 
Patterson, Mes J. C.......... Sarasota 
Simmons, Mrs. John A..... Arcadia 
Stewart, Mrs. Daniel A. Sarasota 
Walker, Mrs. Harrison A. Miami Beach 
Willis, Mrs. Lynn , Bradenton 
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SCIENTIFIC PROGRAM 
FLORIDA EAST COAST MEDICAL 
ASSOCIATION 
ROCKLEDGE 
October 28 and 29, 1938 


Friday, October 28, 2 p. m. 


1. “Unusual Cases of Gonorrhea,” John E. Hall, 
Miami. 
Discussion: E. T. Sellers, Jacksonville; 
H. D. Clark, Fort Pierce. 


2. “The Value and Significance of the Tuberculin 
Test,” A. J. Logie, Jacksonville. 
Discussion: L. S. Laffitte, Jacksonville ; 
Robert M. Harris, Miami. 


3. “Acute Perforating Duodenal Ulcers,” Frederick 
J. Waas, Jacksonville. 
Discussion: Harrison A. Walker, Miami Beach; 
I. M. Hay, Melbourne. 


4. “Oligurias with Blood Transfusions,’ Harold H. 
Fox, Miami. 
Discussion: C. C. Mendoza, Jacksonville ; 
T. E. Buckman, Jacksonville. 


5. “Experiences with Fractures of the Head of the 
Radius,” Frank G. Slaughter, Jacksonville. 
Discussion: John F. Lovejoy, Jacksonville ; 
A. M. Sample, Fort Pierce. 


Saturday, October 29, 9 a.m. 


6. “Differential Diagnosis of Jaundice,” Fred Mathers, 
Orlando. 
Discussion: T. C. Kenaston, Cocoa; 
Kenneth A. Morris, Jacksonville. 
7. “Mesenteric Cysts,” J. W. Snyder, Miami. 
Discussion: Leigh F. Robinson, Fort Lauder- 
dale ; 
H. D. Van Schaick, Jacksonville. 
8. “The Treatment of Coronary Occlusion,” Evans 
B. Wood, Daytona Beach. 
Discussion: S. Marion Salley, Miami; 
Stanley Erwin, Jacksonville. 


9. “The Psychological Aspect of the Diagnosis of 
Intestinal Obstruction,” Joseph S. Stewart, Miami. 
Discussion: Herbert E. White, St. Augustine ; 
J. R. Chappell, Orlando. 


10. “The Surgical Kidney in Obstetrics,” Robert B. 
Mclver, Jacksonville. 
Discussion: T. S. Field, Jacksonville ; 
E. T. Sellers, Jacksonville ; 
S.R. Norris, Jacksonville ; 
Ferdinand Richards, Jacksonville. 





STATE NEWS ITEMS 

Dr. Herbert L. Bryans and Dr. Meredith 
Mallory, the Florida delegates to the A. M. A. 
House of Delegates; Dr. Shaler Richardson, 
Secretary of the Association; and Dr. Gilbert 
S. Osincup, Chairman of the Association’s 
Executive Committee, attended the Special 
Session of the A. M. A. House of Delegates 
held in Chicago, September 16-17, 1938. 

* * 2 


Dr. William C.. Blake of Tampa presented 
a paper on “Should Non-Tuberculous Lung 
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Diseases be Treated in the Tuberculosis Sana- 
torium” at the Southern Tuberculosis Con- 
ference, held in Louisville, Kentucky, Septem- 
ber 19-20. 


x ok Ox 

The Florida Society of Dermatology and 
Syphilology will hold its ninth annual meet- 
ing in Jacksonville, Sunday, November 13 at 
9 a. m., at the Duval County Hospital. Dr. 
J. L. Kirby-Smith, Jacksonville, is chairman 
for the meeting. 

. * « 

Dr. Russell W. Ramsey has purchased the 
office and equipment of the late Dr. B. A. 
3urks, in Winter Park. The office is under- 
going extensive alterations and will be both 
attractive and well equipped, when completed. 

. *¢ « 

Dr. R. P. Stritzinger of Pensacola an- 
nounces the removal of his offices to larger 
quarters in the Blount Building. He now 
oceupies rooms 410-411. 

kk Ox 

The Southern Medical Association’s an- 
nual meeting will be held in Oklahoma City, 
November 15-18. On the back cover of the 
September Journal, railroad fares and train 
schedules, submitted by the Atlantic Coast 
Line Railroad Company, will be found. The 
A. C. L. will operate through pullman cars 
from Jacksonville. Please refer to the back 
cover of your September Journal for more 
detailed information concerning the meeting 
in Oklahoma City. 

Dr. J. Maxey Dell, Sr., of Gainesville, was 
recently named mayor-commissioner of 
Gainesville. Doctor Dell is superintendent of 
the Florida Farm Colony. 

* +s 

Dr. Juriah H. Pierpont of Pensacola was 
presented with a scroll signed by the members 
of the Escambia County Medical Society, on 
August 2, as recognition of his completion of 
fifty years’ practice in the county. 

:* © 

Dr. J. C. Pate of Tampa addressed the In- 
ternational College of Surgeons at Philadel- 
phia, October 14. The subject of his paper 
was “The Status of Gall Bladder Surgery.” 
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Dr. G. E. Osgood, of St. Petersburg, an 
honorary member of the Pinellas County 
Medical Society and the Florida Medical As- 
sociation, died recently. 


* * * 


Dr. Thomas B. Echard of St. Petersburg, 
an honorary member of the Pinellas County 
Medical Society and the state association, 
died September 24, 1938. 


* * * 


Dr. Butler H. Sanchez of Plant City, a 
member of the Hillsborough County Medical 
Society, died September 21, 1938, following 
a six weeks’ illness. 

. * + 

Dr. T. Z. Cason of Jacksonville was prin- 
cipal speaker at the local Lions Club luncheon 
on September 23. The talk brought out the 
difference in service under the present form 
of private practice and under State Medi- 
cine. 

* ok Ox 

The following members of the Florida 
Medical Association attended the meeting of 
the American Roentgen-Ray Society, held in 
Atlantic City, September 20-23: Drs. J. C. 
Dickinson, Tampa; F. K. Herpel, West 
Palm Beach; Thomas H. Lipscomb, Jackson- 
ville; J. H. Lucinian, Miami; Frazier J. Pay- 
ton, Miami Beach, and W. McL. Shaw, 
of Jacksonville. 

*e- 


Dr. and Mrs. George A. Dame, their two 
sons, George and John, and Mrs. Dame's 
mother, of Inverness, returned recently from 
an extensive vacation trip through the west- 
ern states. Doctor Dame will serve his sec- 
ond term in 1939, as senator in the Florida 
legislature. 

x * x 

The staff of the new medical center, lo- 
cated at 24 West Chase Street, Pensacola, is 
composed of Drs. C. C. Webb, A. E. Mock, 
W. P. Hixon, C. J. Heinberg, A. W. White 
and Lee Sharp. 

* ok * 
Dr. E. B. Gill announces his removal from 


Sebring to Arcadia where he has opened an 
office in the DeSoto National Bank Building. 
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Dr. Jess V. Cohn of Hollywood returned 
recently from a combined pleasure and study 
trip involving the east and middle west, in- 
cluding Johns Hopkins Hospital and the 
Cincinnati General Hospital. 


* * * 


Dr. Elias Freidus, a member of the Dade 
County Medical Society, expects to return to 
Miami Beach this fall. Doctor and Mrs. 
Friedus intend to make Miami Beach their 
permanent home. 

x * x 


Dr. Clarence D. Rollins of Jacksonville re- 
turned last month from a week’s vacation 
spent with relatives in South Carolina. 

x ok x 

Dr. and Mrs. J. F. Lovejoy of Jacksonville 
announce the birth of a son, John Fletcher, 
Jr., on September 15 in St. Luke’s Hospital. 


* * * 


Dr. and Mrs. M. J. Henderson of Live Oak 
announce the birth of a daughter, Mary Love, 
on September 8 in Riverside Hospital, Jack- 
sonville. 

x ok Ox 

Dr. B. H. Lawson of Winter Garden has 
annexed another title. His first grandchild, 
Elizabeth Anne Cowart, arrived September 
15, 1938, at St. Luke’s Hospital, Jacksonville. 

¢ ¢ @ 

Dr. and Mrs. Jack Halton of Sarasota have 
just returned from six weeks spent in the 
North, during which time Doctor Halton did 
rectal work in Cincinnati, St. Louis, and 
Louisville hospitals. 

Dr. Henry Hanson was decorated by the 
Ecuadorean government for services in 
Ecuador, fighting the bubonic plague. The 
official Order of Merit of the Ecuadorean 
government was conferred upon Doctor 
Hanson for work against the plague and for 
giving the country the benefits of his scien- 
tific knowledge. 

x ok x 

A doctor’s bag and contents were found on 
the Ocala-Gainesville Road, September 29. 
Anyone learning of the owner, please notify 
M. M. Letts, General Delivery, Ocala, Fla. 
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Dr. S. Ward Fleming of West Palm Beach 
attended the Third International Goiter Con- 
ference which was held in Washington, D. C., 
September 12-14. 

Dr. Joseph W. Taylor of Tampa attended 
the National Amateur Golf Tournament at 
Pittsburgh, Pennsylvania, recently. Doctor 
Taylor’s son, Joe, Jr., a student at Duke Uni- 
versity, was one of the contestants from 
Florida. 





COMPONENT COUNTY SOCIETIES 
DADE COUNTY MEDICAL ASSOCIATION 

The meeting of thg Dade County Medical 
Association held on the evening of October 4 
was devoted to the discussion of medical 
economics. Opening talks were made by Drs. 
C. P. Lamar, M. Jay Flipse, and George Lilly. 

On September 13, 1938, by order of the 
Hon. Paul D. Barnes, Judge of the Circuit 
Court of the Eleventh Judicial Circuit of 
Florida, the Charter (Constitution) of the 
Association was created and its new By-laws 
approved. On September 20, 1938, by order 
of this same Judge and Court, the plea for 
dissolution of the old Charter was granted. 
The resolution passed by the Association, ask- 
ing this dissolution together with transfer of 
all properties, memberships, etc., to the new 
corporation, was also approved. Henceforth 
the name of the organization shall be the 
Dade County Medical Association, Inc. 

x Ok Ox 
DE SOTO-H ARDEE-HIGHLANDS-CHARLOTTE 
GLADES COUNTY MEDICAL SOCIETY 

On request of the DeSoto-Hardee-High- 
lands County Medical Society, the Executive 
Committee at its last meeting, approved 
changing the name of the Society to DeSoto- 
Hardee - Highlands-Charlotte-Glades County 
Medical Society. Several doctors in the two 
added counties have designated their intention 
of affiliating with the society and it was to 
give these doctors recognition that the name 
was changed. 

a 
DUVAL COUNTY MEDICAL SOCIETY 

The Duval County Medical Society held its 
regular monthly meeting in the library of the 
State Board of Health, Jacksonville, on the 








homa City, November 15-18, 1938. 
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S FLOWS “BLACK GOLD” FROM 
deep wells, so will flow the latest in 
scientific and practical medicine and sur- 
gery from deep wells of scientific knowledge, 
values greater than any kind of gold— 
Southern Medical Association meeting, Okla- 


0. 
U 





HE WORTH OF MEDICAL MEET- 
INGS to the physician is not the pur- 
pose of this announcement since the alert 
profession has come to recognize the value 
of keeping abreast through this channel. 
Rather, the purpose is to urge physicians to 
attend more medical meetings regularly. 


Of particular interest to the profession 
in the South are the annual meetings of the 
Southern Medical Association where clinical 
sessions, nineteen sections and an expanse 
of scientific and technical exhibits constitute 
a four day education in the later develop- 
ments of scientific medicine. 


Surely, the meeting this year in Oklahoma 
City will be one well chosen for the spe- 
cialist or general practitioner alike; the pro- 
gram will afford keen interest to both in 
the wide variety of meetings and exhibits, 
all being housed under one roof, the easily 
accessible Municipal Auditorium. 


LL MEMBERS OF STATE AND 

COUNTY medical societies in the South 
are cordially invited to attend. And all 
members of state and county medical socie- 
ties in the South should be and can be 
members of the Southern Medical Assccia- 
tion. The annual dues of $4.00 include 
the Southern Medical Journal—the equal 
of any, better than many. 


SOUTHERN MEDICAL ASSOCIATION 
Empire Building 
BIRMINGHAM, ALABAMA 
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HDR. RANDOLPH’S SANITARIUM 


JACKSONVILLE, FLORIDA 
REGISTERED A. M. A. 
FOR THE CARE AND TREATMENT OF 
NERVOUS AND MILD MENTAL CASES 
Comfortably furnished rooms. Home atmosphere emphasized. 


Utmost privacy. Tactful nursing. Number patients limited to 
insure maximum attention. 


JAMES H. RANDOLPH, M. D. 
Resident Neuropsychiatrist 
4422 HERSCHELL STREET JACKSONVILLE, FLA. 
Phone 2-2330 











UNIVERSAL- DIXIE BINDERY 


Library Binders 





YOUR Journals BOUND By Universal 
WILL BE 


Attractive . Durable . Economical 


INFORMATION FURNISHED ON REQUEST 


1540-44 EAST EIGHTH ST. JACKSONVILLE, FLORIDA 














JACKSONVILLE 
ORLANDO 


SURGICAL SUPPLY COMPANY 
“Florida’s Surgical Supply House” 


HENRY L. PARRAMORE T. EMMETT ANDERSON 
Pres. and Gen. Mar. Vice-President 


YOUR PATRONAGE GREATLY APPRECIATED 








Petepnone SS MIAMI SURGICAL COMPANY precitent Treasurer 


ESTABLISHED 1926 
Hospital and Physicians’ Supplies 
Headquarters for Laboratory Supplies, Laboratory Chemicals and Reagents 
172 S. E. First Sr. We respectfully solicit your orders Miami, Fioripa 
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evening of October 4. Dr. Gilbert S. Osincup 
of Orlando was guest speaker and gave a re- 
port of the Special Meeting of the A. M. A. 
House of Delegates which was held in 
Chicago, September 16 and 17. 

The scientific program consisted of the fol- 
lowing papers: “Some Considerations of 
Hyperthyroidism from a Medical Viewpoint” 
by Dr. Webster Merritt and “Complications 
in Thyroid Surgery” by Dr. Frank G. 
Slaughter. Following the meeting refresh- 
ments were served. 


** * *K 


MARION COUNTY MEDICAL SOCIETY 


THE MARION COUNTY MEDICAL 
SOCIETY HAS PAID ITS ENTIRE AS- 
SESSMENT OF 1938 DUES. THIS SO- 
CIETY, WHICH DRAWS ITS MEM- 
BERS FROM 8 CITIES, IS THIS YEAR 
HEADED BY DRS. CARNEY  W. 
MIMMS, OCALA, PRESIDENT; EDWIN 
C. HANSON, BELLEVIEW, VICE- 
PRESIDENT; AND R. C. CUMMING, 
OCALA, SECRETARY - TREASURER. 
CONGRATULATIONS, MARION COUN- 
TY MEDICAL SOCIETY! 


2K * * 


PASCO-HERNANDO-CITRUS COUNTY MEDICAL 
SOCIETY 

Dr. Claude L. Carter entertained the Pasco- 
Hernando-Citrus County Medical Society at 
Inverness, September 8. Dinner was served 
at the Orange Hotel followed by a business 
and scientific meeting in the sun-parlor of the 
hotel. 

Minutes of the last meeting were read and 
approved. Dr. David B. Manley of Zephyr- 
hills was elected to membership. Blanks 
from the State Association were distributed 
with the request that each doctor make a 
weekly report of the type of patients handled. 
Each doctor present then presented an inter- 
esting case report. 


Attending this meeting were: Drs. J. T. 
Bradshaw, Claude L. Carter, G. R. Creekmore, 
George A. Dame, H. L. Harrell, S. C. Har- 
vard, W. Wardlaw Jones, David B. Manley 
and William Haywood Walters. 








FLORIDA SANITARIUM AND HOSPITAL 


Florida Sanitarium and Hospital, located on 
Lake Estelle, one of the many beautiful lakes 
in Orlando, and surrounded by tall pines, 
friendly oaks, golden orange groves, and flower 
gardens. 

Over one hundred cool, airy rooms and 
cottages. Alacarte service, trained nurses, 
dietitian, and technicians. Special attention to 
corrective diet. Scientific equipment for hydro- 
therapy, electrotherapy, x-ray laboratory, and 
electrocardiography. 

Facilities for supervised recreation and ex- 
ercise. No mental, tubercular, or contagious 
diseases received. Physicians are invited to 


- visit the institution. Ethical cooperation. 


Write for further information to 
FLORIDA SANITARIUM AND HOSPITAL 
DRAWER 1100 
ORLANDO, FLORIDA 




















THE WALLACE 
SANITARIUM 


MEMPHIS, TENN. 


Owen L. Hit, M. D., Medical Director 
Epwin W. Cocke, M. D., Active Consultant 


The Sanitarium is especially equipped for the 
treatment of drug addiction, alcoholism, ner- 
vous and mental disorders and the care of pa- 
tients requiring metrazol and insulin therapy. 




















HOYE’S SANITARIUM 


“In the Mountains of Meridian” 
Meridian, Mississippi 

Diagnosis and Treatment of Nervous and 
Mental Diseases, Aleoholic and Drug Addic- 
tions, Convalescents and Elderly People. 
New addition with private baths. New Hy- 
drotherapeutic Department. Trained Psychi- 
atrist to give Insulin Treatment for Dementia 
Praecox. Rates reasonable. 


Dr. M. J. L. HOYE, Supr. 


Formerly sixteen years Superintendent 
of East Mississippi State Hospital 
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J. K. ATTWOOD, Pharmacist 


Medical Arts Building 
1022 Park Street 
JACKSONVILLE, FLORIDA 


BIOLOGICALS TEST SOLUTIONS 
STAINS (MICROSCOPIC) 
PRESCRIPTIONS 





Out-of-Town Orders Shipped by Return Mail 
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\ ad incidence of constipation unless the patient 
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coe of the physician. That is why so many doctors 
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We Can Furnish You . 7 . y 
With Everything You pleasant taste and gentle, consistent action 
Need In The Way Of are acceptable to the patient as well as to 
the physician. 
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Samples on request. 
Embossed, Printed & Lith h 
” — , nagngmes Petrolagar Laboratories, Inc. e Chicago, Ill. 
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Petrolagar... Liquid petrolatum 
I The H. & W. B. 65 cc. emulsified with 0.4 Gm. agar 
D R E W in a menstruum to make 100 cc. 
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JACKSONVILLE, FLORIDA 
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WRITE US ABOUT OUR REPRESENTATIVE 
YOUR NEEDS WILL CALL ON YOU 
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ABSTRACT DEPARTMENT 








Members of the Florida Medical Association who 
have had articles published in out-of-state medical 
journals are requested to forward such journals or 
reprints to Box 1018, Jacksonville, for abstracting 
in this department. 


The Mechanism of Production of Digestive 
Symptoms Associated with Urologic Pa- 
thology—WeEtcu, P. B.; CopLan, Mitton M.., 
and Hotes, Roy J., Miami. Am. J. Digest 
Dis. & Nutrition 4:797-802 (Feb.), 1938. 
Many reflex gastro-intestinal symptoms are 

associated with or produced by urologic pa- 

thology, and it has been assumed that these 
were due to changes in the muscular activity 
of the intestine and stomach, but the exact 
nature and location of these muscular changes 
has not been described. These symptoms as 
seen in forty-eight cases and in the order of 
relative frequency are: epigastric distress, 
diffuse abdominal pain, eructation and re- 
gurgitation, urinary symptoms, nausea and 
vomiting, pain in the right lower quadrant, 
backache, heartburn, pain in the flank, diar- 
rhea, pain in the left lower quadrant, anor- 
exia, hunger pains, pain in the left upper 
quadrant, pain in the thigh and hip, pain in 
the left shoulder, distention, tachycardia, dys- 
phagia and rectal tenesmus. All these were 
relieved by urologic treatment, and before 
proper treatment had led to such diagnoses 
as peptic ulcer, gastric hypermotility, cardio- 
spasm, pylorospasm, ileal regurgitation, irri- 
table colon, colon stasis, proctitis, spasm of 
anal sphincter, diverticulosis, visceroptosis and 
cholelithiasis. Twelve of these forty - eight 
patients had submitted to various abdominal 
operations without relief of their symptoms. 

To demonstrate the nature of these symp- 
toms associated with urologic pathology, the 
authors used dogs and patients experiment- 
ally. Inflatable balloons were put into the 
stomach and duodenum of dogs and patients 
and attached to a duodenal tube, and into the 
colon of two patients who had had permanent 
colostomies. By attaching these tube systems 
to indicators, variations in pressure of these 
balloons in the stomach or intestines could 
be studied and traced chymographically. Such 
studies revealed that the muscular activity of 
the stomach and duodenum is increased when 
associated with urologic pathology, and that 





Allen’s Invalid Home 


MILLEDGEVILLE, GA. 
Established 1890 
For the treatment of 
NERVOUS AND MENTAL DISEASES 
Grounds 600 Acres 
Buildings Brick Fireproof 
Comfortable Convenient 
Site High and Healthful 
E. W. Atten, M.D., Department for Men 
H. D. Atten, M.D., Department for Women 
Terms Reasonable 














Cook County 
Graduate School of Medicine 


(IN AFFILIATION WITH COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


MepicinE—Personal Courses and Informal Course 
starting every week. Two-weeks’ course in In- 
ternal Medicine, starting October 17th. 

Surcery—General Courses: One, Two, Three and 
Six Months; Two-weeks’ Intensive Course in 
Surgical Technique with practice on living tis- 
sue; Clinical Courses; Special Courses. Courses 
start every Monday. 

GyNECOLOGY—Two-weeks’ Course starting October 
10th. Gynecological Pathology by Dr. Schiller 
starting October 24th. 

OsstetRIics—T wo-weeks’ Intensive Course starting 
October 24th. Informal Course starting every 
week. 

FRACTURES AND TRAUMATIC SurGERY — Informal 
Course every week; Intensive Formal Course 
starting February 6th, 1939. 

DERMATOLOGY AND SYPHILOLOGY—Clinical Course 
starting every week. 

Cystoscopy—Ten-Day Practical Course, rotary 
every two weeks. 

GENERAL, INTENSIVE AND SPECIAL COURSES IN ALL 
BRANCHES OF MEDICINE, SURGERY AND THE 
SPECIALTIES EVERY WEEK 
Teaching Faculty 
ATTENDING StaFF oF Cook County Hospitat 
Address 





Registrar, 427 South Honore Street, Chicago, III. 
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the normal “feeding reflex” of the stomach is 
definitely reversed. Trauma in the urologic 
tract is associated in the colon with at first an 
inhibition of the clonic peristalsis, which is 
then followed by marked but irregular in- 
creases in tone and clonic peristalsis. The side 
on which the urologic pathology exists is not 
the determining factor as to the location of 
the digestive disturbances. 

A careful study of the complete paper is 
recommended. 





Medical and Surgical Treatment of Chronic 
Prostatitis—Orr, Louis M., II. Orlando. Am. 
J. Surg. 39:602-606 (Mar.), 1938. 


Satisfactory results may be obtained in the 
treatment of chronic prostatitis of fairly re- 
cent origin by the simple methods in general 
use both by the practitioner and the urologist. 
These consist of frequent prostatic massage 
associated with the passage of sounds and 
subsequent instillation of various silver prepa- 
rations. Heat also has a wide field of useful- 
ness in the form of Elliott treatments, hot 
sitz baths and rectal irrigations of hot water. 

Other less frequently used methods, noted 
by the author, include intravenous medication 
(mercurochrome, neoarsphenamine) ; vasos- 
tomy (operation of Belafield) with injection 
of argyrol or mercurochrome into the semi- 
nal vesicles; catheterization of the ejaculatory 
ducts and direct prostatic injection of aqueous 
mercurochrome. 

In the more resistant types, comprising 
5-10% of the total prostatic infections, a more 
radical type of procedure must be followed. 
The author, by using a fine wire loop in the 
resectoscope, removes usually two sections, 
544 to % of an inch in length on either side 
of the verumontanum and one section in the 
urethral floor. The result of this procedure 
is to form new orifices for prostatic ducts 
that have been closed, thus producing im- 
provement in prostatic drainage. 

A few days after resection of the sclerotic 
tissue, heat applications are begun and con- 
tinued daily for 15 to 25 days. During the 
second and third weeks as the urine begins 
to clear, gentle prostatic massage is instituted 
and at the end of the third week careful Kohl- 
man dilatation is begun. 





Brawner’s Sanitarium 
SMYRNA, GEORGIA 
(Suburb of Atlanta) 


For Nervous and Mental Disorders, Drug and 
Alcohol Addictions. 


Approved diagnostic and therapeutic methods. 


Hydrotherapy, Electrotherapy, Massage, X-Ray 
and Laboratory. 
‘Special Department for General Invalids and 
Senile cases at Monthly Rates. 
James N. Brawner, M.D., Medical Supt. 
Ausert F. Brawner, M.D., Resident Supt. 
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Bacillus Violaceous Infection In a Human Be- 
ing—Buiack, M. E., and SHAHAN, JOHN, 
Clearwater. J.A.M.A. 110:1270-1271 (Apr. 
16), 1938. 

Bacillus violaceous infection is practically 
unknown in human beings and heretofore con- 
sidered non-infectious for humans. A detailed 
case report is furnished: 

A six year old child gave history of having 
waded in stagnant rain water in low ground, 
which was followed in a few days by fever, 
changes in the skin and the usual gastro-in- 
testinal symptoms of a toxic infection. The 
skin lesions on the left arm, the abdomen, 
and the right side of the trunk, accompanied 
by lymphadenitis of the adjacent nodes, were 
similar to those of anthrax, except that the 
dark eschar centers of the lesions were a 
mahogany brown, and surrounded by a pus- 
tular area which had a characteristic viola- 
ceous color. The organism which was re- 
covered was morphologically and culturally 
like bacillus violaceous. It produced a rapidly 
fatal infection with similar skin lesions in a 
rabbit. The child was desperately ill for about 
two weeks, with rapid exhaustion, develop- 
ment of anemia, and loss of weight. Repeated 
blood transfusions seemed to be the only 
therapeutic agent of any value. All local treat- 
ments to the lesions seemed to be valueless. 
Slight fever persisted into the fifth week of 
the illness and the last of the skin lesions 
healed about ten weeks after the onset. A 
violet pigmentation has persisted in the healed 
lesions. 





BOOKS RECEIVED 











Acknowledgment of books received will be made in 
this column and this will be deemed by us a full com- 
pensation to those sending them. A selection will be 
made for review, as expedient. 


THE VITAMINS AND THEIR CLINICAL APPLICATION. By 
Pror. W. Stepp, Docent KuHNAU, Dr. H. SCHROEDER 
and H. A. H. Bouman, M.D., translator. This en- 
lightening and intensively practical manual on vitamins 
has recently been translated by H. A. H. Bouman, M.D., 
of Minneapolis, Minnesota, and should be of interest 
to every physician who wants to understand the use of 
vitamins in his daily practice. It takes up each of the 
known vitamins separately, giving its history, chemistry, 
determination, occurrence, manifestations, absorption, 
clinical application, physiology, preparation and dosage. 
Included is a chart of the survey of vitamins known 
today and a chart showing contents of essential vitamins 
in various diets. Cloth. Pp. 173; price, $4.50. The 
Wisconsin Cueno Press, Inc. This book is available 
from the Vitamin Products Company, Milwaukee, Wis- 
consin. 
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| DOCTORS LAKE and AYERS 


X-Ray and Clinical Laboratories 


Ww. F. Lage, M.D. 
Director Laboratory of X-Ray 


A.J. Avens, M.D. 
Director Laboratory of Clinical Pathology 


Tissue examination, gross and micro- 
scopic, Blood Chemistry, Serology, Bac- 
teriological Examinations, Autogenous 
Vaccines and Metabolism. We are 
equipped to do all X-Ray and Labora- 
tory diagnoses, X-Ray and radium ther- 
apy. Containers and information fur- 
nished upon request. Reports tele- 
graphed when desired. 


111 MEDICAL ARTS BUILDING 
Long Distance Phone JA. 3937 
ATLANTA, GA. 


Approved by the Council on Medical Education 


and Hospitals of the American Medical 
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CAREY HAND 
32-36 Pine Street 
ORLANDO, FLORIDA 
Telephone 4381 





COMBS FUNERAL HOMES 


Ambulance Service 


Phone 52101 
MIAMI BEACH, FLA. 


Phone 3210] 
MIAMI, FLORIDA 





FERGUSON FUNERAL HOME, INC. 
1201 South Olive 
WEST PALM BEACH, FLA. 


























